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TEACHING THE NURSE TO DETERMINE FEES 


H°” SHALL public health nurses be 

taught to determine the fees which 
the patients shall pay for nursing serv- 
ices? Fees paid by patients (excluding 
contract services) comprise 5.9 percent 
of the total income of 182 private 
agencies which gave information in a 
study made by the National Organization 
for Public Health Nursing in 1937. With 
the present financial problems faced by 
many agencies throughout the country, 
it is highly desirable that this source of 
income be maintained, and wherever 
possible, increased. 

There is considerable variation in re- 
gard to the proportion of income from 
fees in different agencies. Communi- 
ties differ in their economic status and 
the proportion of families which can 
pay for nursing service. Agencies differ 
in the extent to which they have made 
the community aware of their pay serv- 
ice. Nurses differ in their attitude to- 
ward the responsibility of the family to 
pay for service. 

If the nurse is expected to determine 
and collect fees with skill and fairness, 
we must give her help in doing this part 
of her job. Several agencies selected at 
random were recently asked how they 
taught their nurses to set fees. One 
agency which had made a comprehensive 
study of the subject has made its con- 
clusions available in an article in this 
issue (page 333). Two other replies are 
published with the writers’ permission in 
the forum on page 372. Specific meth- 
ods of determining a just fee are 
described in these discussions of the 
subject. 


Probably there will always be indi- 
vidual differences between nurses in their 
ability to collect fees. As one contribu- 
tor says, some nurses dislike to ask for 
money, while others do not mind. Per- 
haps the nurse who has done private 
duty and collected fees for her services 
may find it easier than the nurse who 
has not had that experience. And of 
course any comparisons between the col- 
lections of nurses should always be made 
in the light of the relative economic 
status of their patients. 

It is helpful for nurses to remember 
at all times that public health nursing is 
not a profit-making service, and that fees 
are based on the actual cost of the 
service. It is also helpful to keep in 
mind that public health nursing is a 
service available to all, regardless of 
race or creed or economic status. No 
patient is refused necessary care because 
he cannot pay all or part of the fee. 
This has been a fundamental principle 
of our work that has stood the test of 
time. A corollary is that each shall pay 
in proportion to his ability—either the 
full cost of a visit or whatever part of it 
he can afford. This is important in order 
that each may preserve his self-respect 
and feeling of independence. It is also 
important in order that the agency may 
have funds for service to those who need 
care but cannot pay. 

Since the nurse working in the home 
has the responsibility for deciding the 
pay stafus of the patient, it is important 
to give her the philosophy and the 
specific information on budgeting which 
she needs to make her decision wisely. 
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PREPARING THE NURSE OF TOMORROW 


N™ ORLEANS opened its doors to 
nearly two thousand nurses attend- 
ing the forty-fifth annual convention of 
the National League of Nursing Educa- 
tion on April 24-28. Every public health 
nurse at the meeting was stimulated by 
the reports of progress in nursing edu- 
cation since the publication of the revised 
Curriculum Guide.* 

The sessions on tests were thrilling, 
with their promise of adventures ahead 
in selecting students who have the best 
chances of becoming good nurses, and 
in guiding graduate nurses into fields for 
which they are best fitted. It is encour- 
aging to look forward to the time when 
we can actually determine what each 
individual has obtained from her past 
experiences and can base her educational 
program on her individual needs. 

Public health nurses are recognizing 
their responsibility for keeping abreast 
of developments in nursing schools, and 
their opportunities to contribute to the 
education of student nurses. State 


leagues and state public health nursing 
groups are together planning joint staff 
education programs. 

Public health nurses are realizing the 
significance to public health of the 
League’s activities. Through a_ well 
integrated program of teaching the 
health and social aspects of nursing in 
the nursing school, all nurses may be- 
come health teachers. A better selection 
of students for the nursing schools and 
for university courses through testing 
programs means better public health 
nurses. 

Only through serious consideration of 
the problem by all nursing groups com- 
bined in such an organization as the 
League, can the nurse be adequately 
prepared for her functions in the “world 
of tomorrow.” 


*National League of Nursing Education. A 
Curriculum Guide for Schools of Nursing. 
50 West 50 Street, New York, 1937. 

Norte: See “Shall I Belong to the League?” 
page 355. 


WELCOME TO THE WORLD'S FAIR 


HE N.O.P.H.N. of Today welcomes 

its members and readers of PuBLICc 
HeattH Nursinc to the World of 
Tomorrow as interpreted at the World’s 
Fair in New York City. 

By the time you reach New York for 
the Fair we may be able to tell you what 
exhibits you must surely see, and we 
have prepared a list of visiting hours of 
local public health nursing agencies for 
your use when you call at national 
headquarters. We hope you will remem- 
ber that the American Nurses’ Associa- 
tion, the National League of Nursing 
Education, the National Organization 
for Public Health Nursing, the Nursing 
Information Bureau, The American 
Journal of Nursing, and Pustic HEALTH 


NuRSING are all located on the eighth 
floor of Rockefeller Center (50 West 50 
Street or 30 Rockefeller Plaza). 

Visiting hours (without appointment) 
will be 10:00-12:00 and 2:00-4:00 Tues- 
days through Fridays during the Fair. 
We suggest making appointments in ad- 
vance if you wish to see individual mem- 
bers of the nationzl staffs so that you 
will not be disappointed. 

The National Organization hopes that 
you will have a fine time at both Fairs, 
San Francisco and New York, and that 
you will forget work and dull care. But 
if something should remind you of public 
health nursing while you are in New 
York—remember that a welcome awaits 
you here at the N.O.P.H.N. 


Learning Through Looking 


By PEARL TURNER 


Everyone planning an exhibit will be interested in this 
discussion of the essentials of a good display and these 
specific suggestions for the preparation of an exhibit 


OOKING is one of the world’s 
[= popular pastimes. The array 
of new magazines wholly devoted 

to pictures testifies to the popularity of 
this quest for the visual. To satisfy this 
inherent urge for sight experiences, we 
are willing to spend both time and 
money. Annually millions of people 
visit museums, exhibitions, and carni- 
vals, and go to state and county fairs. 
Some, of course, are seeking definite 
information, but most of them are going 
simply to see what they can see. Be- 
cause of this inherent urge for sight 
experiences, exhibits have become very 
popular and have been adopted as an 
excellent aid in health education. The 
multitude of sight impressions gained by 
this crowd of spectators holds manifold 
possibilities for acquainting the public 
with any product or program. Granted 
that all looking does not result in careful 
seeing or perception, still there is always 
the possibility of this miracle happening 
if a display is well planned and executed. 
It is taken for granted that one knows 
his product thoroughly before he 
attempts to display it. If you are not 
entirely familiar with the article or idea 
you are working with, the first requisite 
is to become well acquainted with it. 
Find out where and when it was dis- 
covered or made, how long it has been 
in use, what variety of materials is 
used in its production, why it should 
be used and with what results. In the 
research necessary to the acquiring of 
this information, you will find inspira- 
tion and a flood of ideas. Determine the 


relative importance of these ideas and 
then decide which to feature and which 
to ignore, remembering that this thought- 
ful elimination will have a direct bearing 
on the success of your display. The 
human mind can neither grasp nor 
retain many ideas at once. 

Just what phase of your work to 
exhibit will, of course, depend upon the 
season of the year, the locality, the 
existing community need, and available 
resources. The selection of ideas will 
also depend upon their appeal to the 
public. The object is to arouse in each 
mind an attitude favorable to the 
product displayed. Therefore, the 
phase which will have a pleasant appeal 
should be featured. In an exhibit on 
smallpox, would you show only pictures 
of sore arms and an array of vaccines 
and needles? Or would you use as the 
dominant feature the picture of a happy 
child who will never have smallpox be- 
cause she has been successfully vac- 
cinated? Which would attract the pub- 
lic? You have only to refer to your own 
feelings, for “you” are the public. 

Try to make your display appeal to 
more than just a bare human need. 
Merchants do this so well. They do not 
sell clothing simply as a covering, but 
they feature self-respect, self-advance- 
ment, and the pleasure of being appro- 
priately dressed. They do not sell shoes, 
but the comfort and pleasure of walking. 
So in the selling of health, let us use the 
same psychology. In presenting nutri- 
tion, let us not sell vegetables, fruits, 
and milk, but physical well-being and 
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happiness. In a campaign for the use 
of iodized salt, let us not emphasize the 
danger of simple goiter but rather the 
desirability of having a lovely throat 
line. 

Good exhibits do not fall like manna 
from heaven. They require much time 
and attention and are the result of care- 
ful planning. All the fundamental prin- 
ciples of composition may be expressed 
in the space allotted, whether it be large 
or small. This space can hold the same 
fascination to an exhibitor that a blank 
canvas has to an artist and it should be 
treated in much the same way. 

An exhibit is like an individual. To 
be a success it must be genuine, honest, 
and friendly. It must have personality, 
color, and on occasion a sense of humor. 
It should be well balanced and well ad- 
justed to its surroundings. 


SIMPLICITY THE FIRST LAW 


In order to work out an exhibit em- 
bodying these qualities, one needs to 
know something about design principles. 
There are but few and these are simple. 
Design is nothing more than orderly 
arrangement. The human mind _ is 
pleased with order and offended by lack 
of it. Therefore try to be orderly and 
logical in planning your layout. Sim- 
plicity is the first law of any composition 
and the same is true of any exhibit. 

Overcrowding is one of the cardinal 
faults of exhibiting. Anyone who has 
observed exhibits over a period of years 
knows instinctively how the mind of the 
exhibitor functioned when he planned 
his project. Probably the mental 
planning of many of them followed a 
thought pattern something like this. 
“Well, since I have to work out an 
exhibit, I’ll just send to this concern 
and to this one and to this one and ask 
for free posters. I'll get all the charts 
I can from the state health department 
and by using the material left from the 
high school fair, I’m sure I can cover all 
the wall space. Then after putting 
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stacks of free literature on a table out 
in front, I'll be through.” The exhibit 
resulting from this type of planning is 
almost useless. The filling of all given 
space with heterogeneous material leads 
only to confusion; and the spectator, if 
he lingers at all, leaves with a feeling of 
bewilderment. 

One can, of course, show several 
charts, posters, and maps in one display; 
but they should be tied together by the 
same underlying thought or idea, and 
they should each bear their share of 
responsibility for getting across the 
message. 

Observe the window displays in vari- 
ous shops; analyze your reaction, and 
utilize this experience in your own work. 
Some merchants crowd their windows 
with samples of nearly everything they 
have in stock, thinking perhaps that the 
greater the assortment, the greater the 
drawing power. However, most mer- 
chants have learned that simplicity pays. 
It attracts and interests far more people, 
and in addition, the spectators are im- 
pressed by those few articles that are 
shown. 


EXHIBIT MUST BE UNDERSTANDABLE 


The second requisite is that your 
material be understandable. The ob- 
server should be able to get your message 
without a great deal of study and won- 
dering. Technical terms are meaning- 
less to most lay people and should be 
avoided. 

There should be a center of interest— 
something that instantly grips the atten- 
tion. The other material can be grouped 
around this focal point. Be careful in 
placing this object. It should not be too 
high nor too low. ‘Test it to see if it 
comes within the line of easy vision. 

Backgrounds help to make or mar any 
exhibit and when made of plain material 
they set off the articles displayed to good 
advantage. Beaverboard or three-ply 


wood is always good. Any of the newer 
types of wallboard may be used. Cor- 
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rugated paper also lends itself for this 
purpose and it can be obtained in a 
variety of colors. A lightweight rope 
can be glued on the background to form 
a border or for writing a brief slogan or 
message, and it may be easier to handle 
than a brush or pen. Panels can be 
made of any of these materials and will 
be easier to transport and handle than 
one large piece. They can be put to- 
gether with small brass hinges with 
removable pins. A common three-panel 
house screen can sometimes be covered 
and used as a background. 

A novelty background sometimes adds 
interest and makes the exhibit more 
effective. Bars of soap (minus wrap- 
pers) could be built into a wall that 
would form an appropriate background 
for a cleanliness exhibit. 

No part of your exhibit should be in 
a shadow. Reflected or concealed lights 
are desirable as they eliminate glare and 
give a more uniform light. A spotlight 
may be trained on the central feature. 


USE EXPLANATORY CARDS 


A display without explanatory cards 
is usually meaningless. They carry the 
message and help interpret the meaning. 
Select cardboard heavy enough to elim- 
inate buckling and warping. ‘The 
message on each card should be brief and 
to the point. If you are not used to 
lettering and yet have to make the cards 
yourself, get a printer’s catalogue, which 
is free for the asking. This illustrates 
varieties of letters which can be copied. 
Perhaps they will be done with difficulty 
at first, but practice helps. Books of 
alphabets can also be obtained from the 
companies that manufacture pens or 
from any library. Another help in time 
of lettering is the gummed letter avail- 
able in various sizes and colors. Very 
effective cards and signs can be made 
with these. There are also mechanical 
lettering sets which are useful. 

Cards and placards should seldom, if 
ever, be laid flat. A slight elevation 
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means easier reading. Match boxes or 
small blocks of wood can be used for 
props if commercial holders are not 
available. 

Maps, charts, graphs, and posters are 
the usual mediums for telling your story. 
Keep these simple and of good size, and 
have the legends readable. Photographs 
are excellent if they are enlarged to a 
desirable size. Sometimes all the back- 
ground in a photograph can be cut away 
and the remaining figure mounted on 
stiff cardboard with a standard. Most 
schools now have jig saws, and the 
manual arts teacher will probably be 
glad to help you. If you use all two- 
dimension material, such as_ posters, 
maps, and charts, the lines of your 
exhibit are liable to be monotonous. 
This can be prevented by displaying 
some of the material at different levels. 
Wooden blocks of different sizes can be 
used in doing this. However, not more 
than two or three sizes should be used 
in one display and no poster should be 
placed on such a high block that reading 
is difficult. 

Three-dimension models and animated 
diagrams are always good attention- 
getters and are more compelling than 
flat material. The difficulty in making 
or assembling material for three-dimen- 
sion displays lies in keeping it in scale. 
It is important not to have a nurse so 
big she could not possibly get in the 
door of the house she is apparently going 
to visit. 


APPEAL TO ALL THE SENSES 


Whether the visual impressions 
gained from the exhibit are fleeting or 
lasting depends largely upon the draw- 
ing and holding power of our material. 
We appeal first to the sense of sight 
since the eye is the medium through 
which over half of all sense impressions 
are obtained. It is better, however, not 
to depend on this avenue of approach 
alone. According to the principles of 
education, the more senses which are 
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used in teaching any one lesson, the 
better is that lesson taught. If we feel 
and taste and smell an apple in addition 
to looking at it, of course we have a more 
complete and accurate conception of 
what an apple is really like. Personal 
participation helps to seal the impression 
in the mind. 

The device for public participation in 
a health exhibit may be very simple— 
merely turning a page, pressing a button, 
or getting weighed. The physical action 
may be slight but the mental reaction 
will be strengthened thereby. Giving the 
onlooker something to do not only adds 
interest but is a good remedy against 
exhibit fatigue, a malady usually 
acquired with too much seeing and walk- 
ing and too little doing. 


HAVE A COMPETENT ATTENDANT 


One way of insuring the success of 
your exhibit is to provide a competent 
attendant. Many mediocre exhibits 
have been outstanding successes because 
of the friendliness and initiative of the 
demonstrator. It is not an easy task to 
evidence keen interest in every new 
group of visitors during a long day, but 
this is the demand made upon exhibitors. 
The attendant may be actively engaged 
in demonstrating some piece of appara- 
tus; she may give away samples or lit- 
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erature or simply make herself available 
for answering inquiries. The person in 
charge should know the objectives and 
functions of the organization putting on 
the exhibit and should be well informed 
about the subject matter of the exhibit 
itself. 

After the exhibit is over and you pack 
away the soiled posters and smudged 
charts, you will probably wonder 
whéher the outcome warranted all the 
time and effort. To evaluate an exhibit 
in terms of results is always difficult. 
The_ relative number of onlookers is a 
fair and reasonably objective measure of 
your success in gauging the inherent 
If a good 
proportion of them linger to read things 
through, you have even more cause for 
congratulation. The amount of litera- 
ture distributed is a measuring rod of a 
sort, although allowance must always 
be made for the lure of free material and 
the acquisitive tendency innate in the 
human race. Some shopkeepers think 
fingerprints on the windows tell the 
story. But names or numbers or finger- 
prints do not tell the most vital part of 
the story. The end of the rainzow for 
every exhibitor is that intangible but 
significant change in attitude or be- 
havior which shows that education has 
really taken place. 


A GUIDE TO THE SCHOOL NURSE 


PusLic HEALTH NuRsING will continue to publish articles on school nursing. 
Only the special school health section in the magazine has been discontinued This 
change, which was announced in the March issue, has been made in order to allow 
more space and flexibility for the publication of material on school health. 


The schools of Oakland, California, teach the technique of relaxation to pupils 


who need more rest. See page 329. 


A New York nurse believes the school nurse should carefully study her functions 


in relation to their educational value. 


Page 353. 


When the teachers ask you for help with an exhibit project, turn to “I earning 
Through Looking” for the do’s and don’t’s of good exhibit making. Page 315. 

The nurse in the schools needs to keep on her toes in regard to the latest scientific 
information. See “Keeping Up To Date on Nutrition,” page 342. 


Humanizing the Syphilis Clinic 


By GERTRUDE F. GALLAGHER, R.N. 


The nurse who does case work in the syphilis clinic se- 
cures the patient’s confidence, interprets the medical 
instructions, and arranges the examination of contacts 


for the control of syphilis, the func- 

tion of the nurse who does case work 
in a syphilis clinic is described as “‘shoe- 
leather epidemiology.” It is a matter of 
record that syphilis spreads in series of 
sporadic epidemics—often epidemics as 
small as the family unit. From the 
standpoint of protecting community 
health, this communicable disease must 
be regarded as an epidemic. It is a 
sound principle of preventive medicine 
and the foundation of a* program of 
public health that as soon as a case of 
communicable diseasé” is reported, its 
source must be traced and its contacts 
located. In this connection the term 
shoe-leather is self-explanatory. The 
public health nurse is most useful in this 
branch of the syphilis-control program. 


|: A HEALTH department’s program 


DUAL FUNCTION OF THE NURSE 


In a general sense her function is to 
study and evaluate the factors in the 
patient’s environment and _ personality 
which may affect his treatment, and to 
bring them to the attention of the phy- 
sician. More specifically, her work is 
divided into two parts: clinical pro- 
cedure, and follow-up work. Both parts 
require delicate handling because of the 
personal, family, and social elements in- 
volved. 

In the clinic, when the patient has 
been examined and the diagnosis con- 
firmed by the physician, the worker in- 
terviews the patient. She has three ob- 
jectives at the first meeting: (1) secur- 
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ing the confidence of the patient (2) in- 
terpreting the diagnosis and medical 
recommendations of the doctor (3) 
finding the source of infection and con- 
tacts. 

Gaining the confidence of the patient 
is laying the foundation for a potential 
cure. The codperation of the patient is 
the key to medical progress in the treat- 
meat of the disease. The patient’s men- 
tal attitude is often a serious handicap. 
A& a member of a social group, he re- 
flects the attitude of the group. The 
interviewer must appreciate that his 
mental suffering can be as great as his 
physical ills. There is no place for a 
moralistic attitude. The patient, enter- 
ing aglinic which to some extent is nec- 
essary .impersonal, should be consid- 
ered as an individual. If the worker 
can establish the fact with the patient ~ 
that ;her ohly object is to help him get 
well, she has gone a long way toward 
raeeting any subsequent problems. 

THE second objective, seeing that the 
patient understands the instructions 
given him by the physician, requires a 
clear interpretation of the nature of the 
diagnosis and the importance of regu- 
larity of treatment. The worker reiter- 
ates and supplements the physician’s in- 
structions, and makes certain that the 
patient has definite knowledge of the 
significance of the diagnosis in relation 
to his own health, his family, and so- 
ciety. Here again, the patient must be 
considered as an individual. Appeals to 
a broad sense of social responsibility are 
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limited in effectiveness; the patient may 
feel—and has good reason to feel—that 
nobody is worrying about him. 

The third objective, finding the 
source of infection, is not as simple as 
it sounds. Fear, shame, pride, ignor- 
ance, self-protection, indifference, or de- 
liberate deceit on the part of the patient 
often complicates the matter. But the 
worker proceeds on the assumption that 
for every patient coming for treatment 
there is at least one more who is not 
receiving treatment. Arduous and earn- 
est efforts are made to bring the sources 
of infection under medical care. It is 
also the worker’s responsibility—after 
consulting the physician—to secure ex- 
amination of members of the family or 
other contacts, and to ascertain any 
condition in the patient’s environment 
which may affect subsequent treatment. 
A confidential record is kept of this in- 
formation. 


THE BACKBONE OF CONTROL 


The tracing of sources and contacts 
of patients is the backbone of control. 
This, together with the visiting of pa- 
tients under treatment in the clinic, and 
delinquent patients referred by other 
agencies, is called follow-up work., 

Because of the personal, social, and 
economic issues involved, follow-up 
work requires an objective approach 
that will protect the interests of a 
patient and his right to privacy. 
operation should be secured by gentle 
persuasion, not force. After a period of 
experience in the field the worker learns 
what procedure to use in working with 
different types of patients and different 
kinds of sources in various sections of 
a community. She can secure a co- 
operative patient only by convincing the 
contact or source of infection that treat- 
ment is for his own good. 

Follow-up work is difficult because of 
ignorance regarding the insidiousness of 
the disease in its ultimate effects—an 
ignorance which a hush-hush, hysteri- 
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cal attitude on the part of society has 
brought about over a period of years. 
Patients have to be informed in regard 
to the nature, the course, and the results 
of the disease. Such teaching must be 
adapted to the educational level and un- 
derstanding of the individual. To con- 
vince a person who is able to work and 
is not physically incapacitated that he 
ought to be examined and perhaps take 
treatment for two years demands con- 
tinuous education of a high quality. 

Following-up cases is complicated 
also because of the well grounded fear 
of the patient about his job. Unfortu- 
nately, employers have not been edu- 
cated to the fact that an employee un- 
der treatment is safer than one who 
hides or who has no knowledge that he 
has the disease. However, an enlight- 
ened attitude on the part of an employer 
is increasingly found. 

Mrs. Brown, whose maid was a Clinic pa- 
tient, telephoned for information regarding 
her employee. All clinical records are con- 
fidential and she was given no information 
over the phone. But since the department of 
health clinic exists to serve the community, 
she was invited to visit the clinic. The pa- 
tient, a very codperative one, had been in her 
employ for some time. When the family 
moved to the country, the patient found it 
impossible to attend the clinic from that dis- 
tance. She informed her employer of the 
situation. Mrs. Brown’s husband wanted to 
dismiss the maid immediately. The employer 
had come for confirmation of the fact that 
there was no danger of infection, to felicitate 
the health department on its considerate, 
human attitude toward patients, and to make 
satisfactory arrangements for the patient to 
continue treatmdit. 

Many employers do not have such a 
social conscience, however. The worker 
finds that the fear of dismissal from a 
job or of difficulty in securing one is a 
very important factor in the attitude of 
a delinquent patient, a contact, or a 
source of infection. 

Another problem in follow-up work is 
involvement of the family unit. The 
family must be protected, and the pa- 
tient’s interests in this respect must be 
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considered. In no case does the worker 
intrude on the privacy of a patient. She 
is careful not to disturb family or per- 
sonal relationships. If an examination 
of contacts is necessary, it should be 
made with the codperation of the pa- 
tient. Investigations of sources of infec- 
tion are made with caution to protect 
the confidence of the patient and the 
interests of the person being  investi- 
gated. Children are given special atten- 
tion; skillful handling is important to 
minimize any adverse psychological ef- 
fects on the child. The worker in her 
personal relationship with these patients 
frequently makes it a rule not to recog- 
nize a patient in a public place except 
on the patient’s initiative. 

Delinquent patients often have other 
reasons for failing to take treat- 
ment. ‘The common reasons are: The 
treatment caused the patient some dis- 
comfort. He feels well and is tired of 
constantly coming to the clinic. The 
hours interfere with his work or duties. 
He fears discovery. He has been of- 
fended by our attitude. The weather 
was inclement. He does “not care 
whether or not he is cured. se are 
the simple causes of the distressing num- 
ber of incomplete cures. A letter (with 
no mark of identification) may bring 
the patient back if a call is inadvisable 

In addition to the clinical procedure 
and follow-up responsibilities of the 
worker, two other duties remain: referral 
and transferral of patients, and a month- 
ly summary of cases. . 


THE SYPHILIS CLINIC 


321 


When patients are referred or trans- 
ferred to other clinics or outside agencies, 
a record of treatment and lahoratory 
findings is submitted in advance of the 
patient’s arrival. Care must be taken 
that treatment is not interrupted by such 
a necessary change. Moreover, the public 
health clinic cannot operate as an is 
lated unit. It must function in codpera- 
tion with social and health agencies, 
schools, private physicians, dispensaries, 
hospitals, and courts of the community 
and of other communities, in order to 
give adequate service. 

A monthly statistical report is made 
showing the number of new and old pa- 
tients, and the disposition of cases; 
that is—discharged, closed, transferred, 
or lost. This is important as a routine 
check-up on progress being made in the 
clinic. It also emphasizes our incom- 
plete knowledge of the prevalence of 
the disease in the community and shows 
the inadequaci&s in case-reporting. 

Finally, the program for syphilis von- 
trel has been greatly stimulated and 
simplified by recent public recognition of 
the existence of syphilis. Ten years ago 
even employment as a clinical worker in 
this field was under a shadow. Today, 
the worker has community support. The 
attitude is growing that the extension of 
treatment to all is not an affair of 
charity but a matter of social justice; 
that the control of this communicable 
disease is a social responsibility; and 
that it must be attacked primarily as a 
health problem, not a moral problem. 
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A Rural Program for Premature Infants 


By MARION MURPHY, R.N. 


A county health department with the codperation 
of the local medical group develops a program to 
reduce preventable deaths of premature infants 


tality rate in Cattaraugus County, 

New York, have been concen- 
trated recently upon a program of care 
for premature infants. In this group are 
included all infants weighing less than 
five and a half pounds at birth. Justifi- 
cation for concentrating on the prema- 
ture infant is found in the fact that in 
1936, 39 percent of all infant deaths 
were attributable to prematurity; in 
1937, 44 percent; and in 1938, 40 
percent. 


veal to reduce the infant mor- 


PREMATURITY 44 ‘fe 
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Causes of infant deaths in Cat- 
taraugus County during 1937 


The program developed to combat this 
situation includes (1) extending the use 
of the incubators (2) securing the codp- 
eration of the local medical group (3) 
improving the preparation of the nursing 
staff. These various activities are dis- 
cussed in this article. 


Cattaraugus County is a_ typically 
rural county in southwestern New York, 
covering 1343 square miles, and having 
a population of 72,398*—1146 of whom 
are Indians. Most of the county is 
rough and hilly. Dairying is the chief 
industry in the rural areas, although oil- 
drilling leads in two or three of the 
southern towns bordering on Pennsyl- 
vania. The county has two cities 
(Olean, population 21,790, and Sala- 
manca, population 9577), thirteen incor- 
porated villages, and some smaller settle- 
ments. Most of the inhabitants are 
native-born whites with the exception of 
sizable Italian and Polish groups in the 
cities. The number of Negroes is negli- 
gible. The rural areas are sparsely set- 
tled, with some of the farms located in 
remote hollows accessible only by dirt 
roads. Low incomes prevail in these 
sections. The Indian group present spe- 
cial problems in that their living condi- 
tions are very poor and their medical 
and social needs great. 

The Cattaraugus County Department 
of Health was the first of six county 
health units established in New York 
State. It was set up in 1923 as a rural 
demonstration aided by a grant from 
the Milbank Memorial Fund. Thirteen 
staff nurses are now employed in a gen- 
eralized program working from nine 
district health centers. Supervision is 
provided by one generalized supervisor 
and a director of nurses. 

There are five incorporated hospitals 


*1930 census. 
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An incubator that can be used in the home 


in the county and three licensed mater- 
nity homes. The two larger hospitals 
each have a modern Hess bed for use in 
premature-infant care. In 1938 there 
were 1425 births in the county, 65.7 
percent oi which took place in hospitals. 


AN INCUBATOR FOR THE HOME 


The development in 1937 of an infant 
incubator adapted for use in homes with 
or without electricity was the first step 
in doing something about the high infant 
mortality rate among small infants. 

The incubator was adapted from a 
home model designed by Dr. Julius Hess 
of Chicago. One Hess model was pur- 
chased by the department, and a local 
sheet-metal factory became interested in 
experimenting with further construc- 
tion.* Details were reviewed as each 
incubator was completed, and suggestions 
for changes were made by physicians, 
nurses, and the manufacturer. The most 
important change was the addition of a 


*See “An Infant Incubator,” Pusiic HEALTH 
Nursinc, September 1938, p. 548. 


thermostat for regulating the tempera- 
ture. Early models were heated by old- 
type carbon bulbs which gave more heat 
and less light than modern ones; two 
sixty-watt bulbs were used to reach and 
maintain a temperature of 90° Fahren- 
heit. Several of these models are still 
in use in the department although the 
modern frosted bulbs have supplanted 
the carbon bulbs, which are now difficult 
to obtain. 

The newest model is made of enam- 
eled metal. It is heated by a long, 
narrow electrical unit under the tray 
holding the mattress, or, in homes with- 
out electricity, with heated soapstones 
or bricks placed in a lower compartment 
through openings on one side. A cur- 
tain serves to keep the heat inside and 
around the infant’s body. Directions 
for operating the incubator are simple 
and it is possible to keep the tempera- 
ture constant at the desired level up to 
90° Fahrenheit, by either heating meth- 
od. The cost of electrical operation 
does not exceed five cents for twenty- 
four hours. 
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The Department of Health now has 
twelve incubators which are lent without 
charge from the district stations and 
are occasionally stationed at hospitals. 
Physicians have been informed about 
the incubators and are encouraged to call 
on the department for this equipment. 
On several occasions physicians have 
anticipated a premature delivery and 
requested that an incubator be sent to 
the home. 

Incubators were used for 28 babies in 
the county during 1938. This includes 
2 babies who were not premature, but 
who were placed in the incubator at the 
doctor’s suggestion because of general 
debility. 

In 10 of these 28 cases, the baby was 
placed in the incubator at birth: in 11 
others, during the first day. These fig- 
ures indicate the availability of the incu- 
bators and the possibility of using them 
during the important early period of a 
premature infant’s life. 

Premature infant deaths for 1938 were 
studied in relation to the use of incuba- 
tors. The results, while not conclusive, 
nevertheless show a tendency in the 
right direction. 

Classified as to place, the incubators 
were used as follows during 1938: 


Hospitals 13 
Maternity homes 4 
City homes 2 
Village homes 1 
Rural homes 8 

Total 28 


PHYSICIANS BECOME INTERESTED 


Parallel to the adoption of the incu- 
bator a gradual effort was made to 
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interest local physicians in the prema- 
ture infant as a special problem. An 
arrangement was worked out with the 
county medical society whereby one of 
its members was appointed to act as 
consultant to the Department of Health 
in the field of maternity, infancy, and 
child hygiene. Such a plan has definite 
advantages in that it brings the Depart- 
ment of Health closer to the medical 
group, whose support is necessary for 
the success of its projects. This mater- 
nity consultant spent several days at the 
premature station of Michael Reese Hos- 
pital in Chicago observing nursery 
methods, and conferring with the physi- 
cians in charge. He returned with many 
new ideas and now uses Hess routines 
for premature care in his private prac- 
tice. Through him the other physicians 
have become familiar with these newer 
methods. The county medical society 
also appointed a committee on maternal 
care composed of three members, who 
have been of immeasurable help narticu- 
larly in work with lay groups, and in 
planning an institute for doctors and 
nurses. 


INCUBATOR PUBLICIZES PROGRAM 


The incubator was an invaluable aid 
in securing publicity for the whole pre- 
mature program. Here was something 
newsworthy which the local papers were 
glad to picture and write up. There is 
always human interest connected with 
the arrival and care of a very tiny baby, 
and woman readers particularly show 
untiring interest in such items. 

On one instance two incubators were 
lent to a small hospital in a neighboring 


PREMATURE BIRTHS AND DEATHS IN CATTARAUGUS COUNTY IN 1933 SHOWING 
USE OF INCUBATORS DURING SAME PERIOD 


Death rate per hundred 
Births Deaths premature infant 
Use of incubator Number Number births 
Total premature infants 26 31.0 
Incubator used 6 23.1 


Incubator not used 


20 34.5 
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Outline map of Cattaraugus County showing the areas where incubators 
were lent by district stations for 26 premature babies during 1938 


county for premature twins. The babies 
thrived, and the hospital and doctor 
were most grateful. Fortunately they 
expressed their gratitude locally with the 
result that the American Legion post in 
that county purchased seven incubators. 
The purchase resulted in much pub- 
licity. Local papers carried stories and 
a picture giving generous mention to the 
benefactors and the benefits to be gained 
from the use of the incubators. | 
Again the incubator served aS a spear- 
head for introducing the premature pro- 
gram when it was exhibited at various 
local meetings of lay and medical groups. 
Wherever it was shown, it attracted an 
interested crowd. Large charts dis- 
played with the incubator served to 
illustrate the importance of the nroblem. 
Another avenue of publicity and one 
not particularly featuring the incubator 
was the use of the local radio station. 


The Department of Health is allotted a 


‘fifteen-minute period once every five 


weeks on the regular Home Bureau radio 
program. One of these periods was given 
over to the topic of nursing care of 
premature infants. A skit was prepared 
in which the questions of a worried 
father were answered by a public health 
nurse. While it is impossible to gauge 
the number of people reached by such a 
broadcast it nevertheless helped to 
inform those who listened. 


PREPARING THE NURSES 


Good nursing care is perhaps the most | 
important single point in any premature 
program. The fact that methods and 
techniques in this field have changed in 
recent years has made many a nurse feel 
inadequate and hesitant about her own 
ability to be of real assistance to a 
family or physician. 


& 
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Recognizing this need for a general 
freshening-up on newer knowledge and 
methods in premature care, the Depart- 
ment of Health in June 1938 arranged* 
for the nursing supervisor to attend a 
two-weeks’ refresher course including 
actual nursing experience at Boston 
Lying-In Hospital. The supervisor had 
previously spent one day observing nurs- 
ing procedures at the Michael Reese 
Hospital premature station in Chicago, 
and had accompanied the follow-up 
nurse into the homes to observe the 
demonstration and teaching done there. 

The next problem was to find the most 
effective means of sharing this knowl- 
edge with other nurses so that the 
refresher process might go on. 


INSTITUTE ON PREMATURE CARE 


An institute on the care of the pre- 
mature infant was sponsored by the 
maternal care committee of the county 
medical society in codperation with the 
Department of Health in the fall of 
1938. The chairman of the committee 
sent invitations to all registered nurses 
in the county outlining the program and 
urging attendance. 

The institute was held at a new hos- 
pital in Olean, a feature which added 
to its attractiveness since a tour of the 
hospital was included in the afternoon 
program. A lecture and demonstration 
given by the nursing supervisor of the 
Department of Health were followed by 
a discussion and a summary of material 
by a pediatrician. The nurses attending 
the institute belonged to the following 
groups: 


Hospital nurses 28 

Public health nurses 23 

Private duty nurses 

Maternity home nurses 3 
Total 62 


All material presented at the institute 
was planned to help the entire nursing 
group. Equipment which could be used 


*Through the Massachusetts Department of 
Public Health. 
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in either hospital or home was shown 
and discussed. For example, a demon- 
stration of gavage equipment for feed- 
ing—practical for use by hospital or 
private duty nurse but impractical for 
the public health nurse to teach in the 
home—was followed by simpler pro- 
cedures such as the use of a medicine 
dropper with a rubber tip, a feeder of 
the Breck type, and bottles with various 
nipples. 

The technique of giving oxygen for 
resuscitation was reviewed, for although 
this treatment is available only in hos- 
pitals* at present, its value as a life-saver 
should be appreciated by nurses in the 
field. Also, many older graduates have 
had very little experience in administer- 
ing oxygen and they were interested in 
this phase of the treatment. 

Besides the afternoon session for nurses 
there was an evening meeting attended 
by forty physicians. A moving picture 


showing methods of resuscitating th® 


newborn was shown, and a pediatrician 
from a neighboring city spoke on im- 
portant factors in the care of the pre- 
mature. The nursing program and the 
part the nurse could play in the care and 
follow-up of the infant were also briefly 
outlined at the doctors’ meeting. 


OUTLINE OF INSTITUTE 


The program for the nursing session 
was rather full; but because of the 
difficulty in getting a group together 
in a rural area, it was thought best to 
cover as wide a field as possible. Demon- 
strations of various points helped to 
make the program mote interesting. A 
small doll approximately the size of a 
premature infant was used for demon- 
stration. The following outline shows 
the material covered: 


1. Reasons why better care for the prema- 


*The possibility of taking oxygen into homes 
with the incubator has been investigated by 
the Department of Health and found inad- 
visable as long as the present open-spark 
thermostat is in use on the electric incubators. 
Expense and availability also present problems. 
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ture infant is important—in general and in 
relation to the local situation in the county. 

2. Evidences of increased interest in pre- 
mature care on a widespread basis as indicated 
by programs of the Massachusetts State De- 
partment of Public Health, the Chicago Board 
of Health, and other agencies. Discussion of 
the work of the United States Children’s 
Bureau. 

3. Causes of prematurity and the possibility 
of prevention. 

4. Characteristics of a premature infant. 

5. Resuscitation of the newborn premature 
infant. Demonstration of suction apparatus, 
use of oxygen tent in hospital, and adminis- 
tration of stimulants and artificial respiration. 

6. Nursing care, including: 

Maintenance of a stable body temperature. 
Demonstration of premature jacket and cloth- 
ing, use of incubator, and regulation of thermo- 
stat. Discussion of bath technique. 

Proper feeding technique. Demonstration 
of testing of gag reflex. Discussion of when 
to begin feedings, how to regulate feedings 
according to infant’s caloric needs, and the 
importance of breast milk. Demonstration of 

ding equipment adapted to the needs of the 

tuation, such as size and condition of baby, 
home or hospital care. 

Prevention of infection. Discussion of iso- 
lation, hand-washing, sterijization of equip- 
ment, and use of masks, head-wraps, and 
gowns. 

The importance of having one nurse def- 
initely in charge of the premature unit in a 
hospital was stressed. 

7. Discussion of common treatments: ad- 
ministration of fluids by intravenous injection 
or clysis, transfusions, intramuscular injection 
of blood. 

8. The need for close codéperation between 
the hospital and public health nurses, since 
each group contributes to the ultimate goal of 
prevention of infant mortality and promotion 
of child health. Hospitals were urged to refer 
premature infants to the Department of Health 
before discharge in order to give time for 
preparation of the home and plans for 
follow-up. 


FOLLOW-UP OF INSTITUTE 


Mimeographed materials such as out- 
lines of various hospital routines, feeding 
schedules, and patterns for the premature 
jacket were made available upon request 
after the institute. 

A month later at the regular monthly 
staff meeting of the health department 
nurses, a short true-false quiz was given 
covering some of the most important 


PREMATURE INFANTS 


327 


points from the institute. The quiz 
served as a basis for further discussion. 
The nurses were encouraged to criticize 
all procedures from the standpoint of 
practicability for home use. 

A mimeographed list of references on 
premature care was later distributed to 
the nurses.* 


INTEGRATION WITH ENTIRE PROGRAM 


Since the program of the Cattaraugus 
County Department of Health has 
always included’ bedside nursing— 
amounting to 9 percent of the nurses’ 
visits in 1938—the development of a 
more concentrated service for premature 
infants has not essentially changed the 
organization’s policy in this respect. 

However, more emphasis will be 
placed upon earlier visiting, and more 
concentrated attention will be given 
during the important first month of life. 
At the present time there are no definite 
policies governing the frequency of visits 
to a premature infant. But since con- 
siderable supervision from the central 
office is given on all infants reported, 
nursing service has been adapted to indi- 
vidual needs. 

In attempting to evaluate the program, 
certain questions arise. The incubators 
seem to have been a step in the right 
direction and their use undoubtedly has 
been instrumental saving lives, 
although insufficient time has elapsed 
for conclusive figures to be available. 
However, the question arises as to 
whether a good incubator alone makes 
home care safe for a tiny infant; for 
although the temperature control may 
be perfect, the problem of feeding still 
remains too delicate to be handled by 
most untrained helpers. Also, the incu- 
bator needs to be more widely used 
throughout the county. Future progress 
in this phase of the program will depend 


*This list was taken in part from “Refer- 
ences to the Literature on Premature Infants, 
1928-1938,” The Child, Children’s Bureau, 


United States Department of Labor, Wash- 
ington, D.C., September 1938. 
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largely upon the continued codperation 
of the medical and hospital groups. 

A study of premature infant deaths 
for 1938 reveals a need for more ade- 
quate nursing follow-up on infants in 
the homes, especially during the first 
week of life. 


SUMMARY 


1. Steps in developing interest in the 
care of the premature infant and in 
building up a program based on local 
needs have been outlined. 


2. Adaptation of an incubator to fit 
the needs of the local situation was a 
logical first step. It helped to stimulate 
interest and served as a good means of 
publicity. Figures showing the use of 
the incubators in 1938 indicate that they 
have been a valuable aid in giving better 
care to the premature infant. 
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3. The support of the local medical 
group was most essential and its codpera- 
tion was indispensable in developing the 
program. 


4. Charts, newspaper articles, pictures, 
and the radio all served as means of 
publicity in introducing the program. 


5. An institute on premature care was 
arranged, to which all nurses in the 
county were invited. Equipment was 
shown and methods were discussed 
which could be adapted for use in small 
hospitals or homes. The importance of 
a close tie-up between the hospital and 
the public health group in the care of 
the premature infant was stressed. 


6. Plans for the future will include a 
further analysis of the program as to its 
adequacy in meeting the problem of the 
infant’s care during the first week of '» ” 


Reproduced by permission of the proprietors of Punch 
“You'll be well looked after now, old man; here comes the district nurse.” 
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Relaxation Classes in the Schools 


By MILDRED STRAUB, R.N.* 


A rest program for teaching the techniques of relaxa- 
tion meets the needs of children who develop fatigue 
and tensions caused by situations in the home and school 


ELAXATION is as natural as 
R activity for the young child and 

does not have to be learned. Un- 
fortunately our way of living seems to 
rob many children of this important 
ability and so we find it necessary to 
help them reacquire it. This is_pri- 
marily the responsibility of the home, 
but the public schools frequently have 
to meet problems arising from the unre- 
lieVed tenseness of pupils. This need 
has prompted the Department of Indi- 
vidual Guidance of the Oakland (Cali- 
fornia) Public Schools to experiment 
with a program of specific training in 
relaxation. 

It is recognized that modern civiliza- 
tion has brought the average person 
certain advantages economically, educa- 
tionally, and socially. For the fullest 
enjoyment of these advantages he must 
learn to conduct his life so that he can 
adapt himself to the ever-increasing ten- 
sion of everyday living, without impair- 
ing his emotional, mental, and physical 
well being. Speed is,perhaps the key- 
note of the American people, and tension 
is often associated with speed. 


SOURCES OF TENSION 


The situations likely to cause tense- 


*This article was prepared by a committee 
of school nurses who have had _ first-hand 
experience in the development of a program 
of relaxation training for selected pupils in 
the Oakland Public Schools. Mrs. Straub was 
chairman of the committee. The other mem- 
bers were Ruth G. Brott, Rose F. Stone, Dor- 
othy E. Pidgeon, Esther Aronhalt, Ellen M. 
Johnson, and Geneva M. Spurr. 


ness in children are sometimes found in 
the home. The parents’ attitudes toward 
life, toward each other, and toward the 
children are important. The family 
habits of eating, sleeping, talking, and 
playing must be considered. If in the 
family group, one finds one or more 
members who are emotionally unbal- 
anced the situation may breed tension. 
Another definite problem is the broken 
home. Children trying to adjust to 
divided parents frequently experience a 
feeling of insecurity which results in 
chronic tension, 

Among school situations likely to 
cause tension is found the overcrowded 
program, which draws on the reserve 
energy forces of the child and may 
eventually cause noticeable symptoms 
of physical or nervous impairment. Since 
the crowding factors may at times be 
unavoidable or may even be of definite 
value to the development of the child 
it is not always wise to eliminate them. 
For instance, the character-building or- 
ganizations such as church groups, Boy 
Scouts, Girl Reserves, and Young Men’s 
Christian Association should have some 
part in the life of every child. The 
talented or gifted child frequently car- 
ries on a fairly heavy program in music, 
dancing, or other interesting outside 
work, such as helping in the home or 
delivering papers, which shortens the 
hours of sleep. There is also the child 
who may find the ordinary school work 
a burden, and who in order to maintain 
his place with his fellows must have 
some adjustment in his program. 
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Another factor in the school situation 
that frequently causes tenseness may be 
found in the grade placement of the 
child. The brilliant child who has ad- 
vanced beyond his age-group is fre- 
quently under a definite strain. He may 
be physically smaller than his older 
classmates and his social adjustment 
may present serious difficulties. On the 
other hand we sometimes find the slow 
child who is under a constant strain in 
his effort to maintain his place with his 
classmates. A third child whose place- 
ment may create problems is the one 
who has lost attendance through illness 
and who may strive too hard to make 
up the work he has missed. 

Again, the child is sometimes found 
whose health and school work are being 
impaired by his lack of social adjust- 
ment. Feelings of inadequacy or infe- 
riority may be deep-rooted and difficult 
to correct and may result in serious ner- 
vous strain. In all of these groups the 
simple program adjustment of including 
relaxation may prove sufficient to over- 
come the handicap. 


SELECTING PUPILS FOR RELAXATION 


With these causes of tension in mind 
it is not difficult to select the children 
who should be given a special oppor- 
tunity to acquire the habit of relaxation. 

Various types of children are given the 
privilege of attending the rest class. 
Among these are included the child who 
has returned from a tuberculosis sana- 
torium or preventorium. In the school 
health program all children known to 
be tuberculosis contacts are observed 
closely for any sign of physical impair- 
ment or fatigue. When these signs ap- 
pear the child is referred for relaxation 
and rest. 

In many cases a program adjustment 
is made necessary by signs of fatigue 
without any history of illness. Often 


this condition is recognized by poor 
posture, pallor, inattention, or a declin- 
ing grade of scholarship. On the other 
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hand the unstable or nervous child may 
give the appearance of overactivity and 
inability to concentrate. This type of 
child, because of his constant activity, 
requires the program adjustment. 

The undernourished child, a victim of 
poor dietary habits or economic stress, 
is not assimilating sufficient nourishment 
to carry on the activity of a normal child. 
To conserve his energy it has been found 
helpful to give him a period of rest. 

In every school there will be found a 
few children who are definitely phys- 
ically handicapped. Rather than elim- 
inating them from school, it is advisable 
to fit them into the normal routine. This 
is made possible when the school offers 
arest program. This group includes the 
asthmatic, cardiac, crippled, and con- 
valescent child. 


SOURCES OF REFERRAL OF CHILDREN 


These children with various types of 
problems are referred to the rest class 
from several sources. The classroom 
teacher or counselor, in her contact with 
a large group of normal children, be- 
comes very alert in observing and report- 
ing any signs of deviation from normal. 

Parent education has resulted in an 
awakened consciousness on the part of 
the parent of the importance of program 
adjustment. 

The public health nurse through her 
contacts with the children in the home 
and in the school is competent to select 
from the group referred by teachers and 
parents. These children are then sched- 
uled for rest or for further examination 
by the school physicizn. 

The growing appreciation of preven- 
tive medicine has resulted in closer 
cooperation between the private physi- 
cian and the school health program. The 
fact that the private physician recog- 
nizes the value of the rest program is 
definitely shown by the large number of 
referrals of children by physicians. 

In choosing a room for the rest class, 
an endeavor is made to obtain one which 
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is in a quiet location, with adequate ven- 
tilation and facilities for the exclusion 
of bright light. The rest classes are for 
the most part provided with army cots 
which were originally purchased by the 
Alameda County Tuberculosis Associa- 
tion. In several of these classes a new 
type of cot, made in the shops of the 
Oakland Central Trade School, is used. 
The framework consists of iron pipes 
across which canvas is stretched. The 
canvas can be kept taut by means of a 
turnbuckle at the head and foot of the 
cot. The framework is painted green. 
Eventually the remaining army cots are 
to be replaced by this newer type. The 
iron cot is superior to the army cot in 
that it is more quiet, durable, and sta- 
tionary, and does not need repairing as 
frequently. Each child is furnished 
with a blanket which is for his individual 
use. An endeavor is made to beautify 
each rest room by the addition of posters, 
pictures, and flowers. 

Each of the thirty-five relaxation 
classes in the Oakland Public Schools is 
under the personal direction of a school 
nurse who has taken special training in 
appropriate techniques in a course con- 
ducted through the extension division of 
the University of California. 


METHODS TO INDUCE RELAXATION 


Among the techniques used by the 
school nurse to induce relaxation in the 
rest class and to train each pupil in self- 
directed relaxation at any time, the 
following are found to be important: 


The example of the nurse in voice control 
and poise. 

The discussion by the nurse of the nature 
and importance of relaxation. 

The practice by the pupils in recognizing 
the feeling of contraction and relaxation of 
various muscle groups. 

The practice in the conscious association of 
the sense of muscular relaxation with appro- 
priate thoughts or mental images. 


A combination of techniques used in 
a relaxation class for pupils from an 
elementary school is as follows: 
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1. After the children are comfortably 
settled on their cots the nurse, speaking 
quietly and unhurriedly, briefly discusses 
some example of the relation between 
relaxation and control, strength, serenity, 
power, or self-reliance. 


2. The children practice the progres- 
sive relaxation of various muscle groups 
directed towards the development of 
“muscle sense” which will enable them 
to distinguish between the contractor 
and extensor muscles. One or more of 
the following muscle groups are exer- 
cised: 

Muscles in one leg 

Muscles in one arm 

Abdominal muscles 

Muscles controlling facial expression 

Muscles controlling speaking 

Muscles controlling swallowing 

Muscles controlling arching the back 

Muscles controlling raising the head 

Muscles controlling turning the head 


The muscle being exercised is con- 
tracted fully, then relaxed; contracted 
part way, then relaxed; and finally con- 
tracted very slightly, then relaxed. 
Pupils are asked to tell which muscle 
was contracted and to note the difference 
between muscles contracted and muscles 
which are just stretched. It is empha- 
sized that when “muscle sense” is devel- 
oped, even a very slight contraction can 
be noted, and that relaxation of the 
muscle requires only a message from the 
brain. 

After practicing with one or two 
muscle groups, the children are asked to 
lie flat on their backs with arms at sides, 
feet uncrossed, and eyes closed. Next 
they are asked—beginning with their 
feet-—to try to feel any contracted 
muscles in the body and to send a mes- 
sage for them to “let go” completely. 
Special attention is called to facial 
muscles; the children are advised to 
make their faces a smooth, peaceful 
mask. 


3. When the pupils appear to be well 
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relaxed, a restful, quiet scene can be 
described such as: 


A cat stretching before a fire 
A person asleep under a tree in a warm 
meadow 
A rag doll: 
Let’s play rag doll, 
Don’t make a sound, 
Fling the arms and body 
Loosely around. 
Fling the arms, 
Fling the feet, 
Let the head go free. 
Be the raggedest rag doll 
That ever you did see. 


After a brief period of this descrip- 
tion, a story or poem may be read in a 
monotone, such as the following: 


Wee Willie Winkie 

Baa, Baa, Black Sheep 

Just So Stories 

Black Beauty 

One Hundred and One Famous Poems 
Twenty-third Psalm 


A program for junior high school 
pupils in a rest class is similar to the one 
for elementary school pupils except that 
the topics for discussion and the selec- 
tions read should be appropriate for 
older children. Sgme of the topics dis- 
cussed in regard to the values of relaxa- 
tion are: 


Correlation of poise and relaxation 
Examples of poise and relaxation of famous 
people 
Importance of relaxation in present high- 
tension living 
Advantage of control in athletics 
Value of relaxation for: 
Improvement in school work 
Improvement in appearance 
Earning a living and keeping friends 
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Effect on habits such as nail-biting 
Benefits when pupils reach high school 


Some of the selections which have 
been used successfully with junior high 
school pupils are: 


Bambi 

Stickeen 

Grayfriars Bobby 

Children of the Iliad and Odyssey 
A. A. Milne’s stories 


Soft, restful music is also conducive 
to sleep. 


EVALUATION OF THE EXPERIMENT 


It is not possible to be dogmatic as 
to the success or failure of the relaxation 
program in the schools. It is the unani- 
mous opinion of the nurses who have 
carried it on that many children have 
learned to relax and fall asleep and sleep 
soundly since the introduction of these 
techniques. The number of applicants 
for rest classes is greater than the accom- 
modations and there is a demand for 
additional classes. 

The following report will give a pic- 
ture of the enrollment in the rest classes 
during the year 1937-1938: 


Boys Giris Total 
Total number enrolled 1143 1539 2682 
Referred by private 


physicians 206 266 472 
Referred by school 
physicians 342 399 741 


Referred by principal or 
teacher through nurse 595 874 1469 


Number of preventorium 
patients 101 10¢ 210 
Number of tuberculosis 


contacts 83 85 168 


| 


A Fee That the Patient Can Afford 


By DOROTHY B. HACKER 


A fundamental principle of public health nursing is that 
nursing care shall be given to all at a cost that each 
can afford. How then shall nursing fees be determined? 


OST VOLUNTARY _ public 
M health nursing organizations de- 

pend upon several sources of 
revenue to support their work. These 
sources usually include fees paid by 
patients, income from contracts with 
insurance companies and municipal or 
county organizations for the care of 
patients, and contributions from  indi- 
viduals or from community resources 
such as a community fund. The con- 
tract service is a business arrangement, 
and care is given under specified condi- 
tions and for a stated amount. 

The collection of fees from patients 
themselves presents a problem to the 
organization. A stated fee, based on the 
cost of providing the service, is charged 
to those who can afford to pay it. The 
contributions from community resources 
make it possible to offer nursing service 
on a sliding-fee basis for those in the 
lower-income group. : It is the deter- 
mination of a just fee and the collection 
of it that present the real problem to the 
organization. The unique relationship 
between the patient and the organization 
precludes the use of many of the devices 
employed by commercial concerns. Since 
the primary purpose of a public health 
nursing organization is to help develop 
and maintain a healthful standard of 
living, the fees which it collects must 
not infringe upon the patient’s standard 
of living. On the other hand, the organ- 
ization is responsible to the community 
for the careful expenditure of funds 
entrusted to it for the care of those 
unable to provide for themselves. In 


order that all persons who need nursing 
care may receive this service, it is essen- 
tial that each person contribute as much 
as possible towards the cost of his own 
care. Experience indicates that people 
are more apt to follow instructions for 
which they have paid than those which 
have cost them nothing. Since the nurse 
gives care for only a small part of the 
day and teaches the family to give care 
the rest of the time it is important that 
they follow her instructions. 


NURSE MUST MAKE DECISION 


Because of the structure of a public 
health nursing agency it is the duty of 
the nurse who cares for the patient to 
decide the fee basis and collect the fees. 
The majority of staff nurses have had no 
previous training or experience in fee 
collection before coming to the organ- 
ization. It is not practicable to have this 
function embodied in one or more per- 
sons especially trained for the purpose 
because the cost would exceed the ben- 
efits derived in most instances. There- 
fore, the best solution to the problem is 
to help the members of the staff, par- 
ticularly the younger nurses, to improve 
their technique in fee collection. They 
need help in developing a mature and 
objective philosophy regarding fee col- 
lections. They must learn how to secure 
an accurate picture of the patient’s eco- 
nomic status together with a sympathetic 
understanding of all factors underlying 
his needs and his ability to pay for 
nursing care. 

The problem is not with the group of 
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families whose income is sufficiently 
liberal to enable them to purchase nurs- 
ing care as they would any other com- 
modity. On the first visit to a patient 
of this economic status the nurse dis- 
cusses the amount of care needed, the 
number of visits that will probably be 
necessary, and the cost of a visit. If 
questions arise concerning the charge 
for a visit, some of the factors in deter- 
mining this cost may be discussed. Per- 
haps the patient has not realized that, 
besides being a graduate nurse, the good 
public health nurse must have additional 
training and experience. Perhaps he has 
not considered the overhead cost of main- 
taining such a service available to the 
patient on short notice. In most cases 
an explanation regarding some of these 
points will facilitate understanding and 
answer the questions raised. 

It is obvious that the group of fam- 
ilies that are already dependent for the 
necessities of life upon some agency, gov- 
ernmental or otherwise, cannot con- 
tribute in cash towards the cost of their 
nursing care. Arrangements for their care 
must be made directly between the pub- 
lic health nursing organization and the 
agency responsible for them. However, 
the patient and the family can be made 
to feel that their contribution is to 
assume as much responsibility as pos- 
sible for the care of the patient. Their 
assistance will help to shorten the nurse’s 
time in the home, thereby reducing the 
cost of her visit to the organization and 
the community. The family will have a 
sense of contributing to the cost of the 
care and a feeling of responsibility for 
carrying out directions given by the 
nurse. 


PART-PAY CASES OFFER PROBLEM 


It is the group of families in the inter- 
mediate group whose ability to pay for 
nursing care must be evaluated most 
carefully. Usually these families are 
able to provide for themselves a health- 
ful standard of living and to meet mod- 
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erate costs of sickness; but a long or 
expensive illness necessitates an adjust- 
ment of fees. The nurse must be ob- 
jective in her evaluation of the factors 
that determine the fee. She must be 
able to understand the living conditions 
of the family in terms of their own de- 
sires and their income and the effect of 
the present illness upon these. 

A standard budget, based on the num- 
ber of members in the family, their ages, 
and current prices in the community at 
that time, will help the nurse to become 
familiar with the cost of maintaining a 
healthful standard of living. In most 
larger communities, such a budget is 
compiled from reliable sources by some 
budgeting agency and revised period- 
ically for the use of social organizations. 

The Detroit Visiting Nurse Associa- 
tion, like the other social agencies in the 
city, utilizes such a budget prepared by 
the Visiting Housekeeper Association. 
This budget includes an allowance for 
the necessities of living: rent, operating 
expenses such as fuel and light, food, 
clothing, furnishings, and extras—which 
include such items as carfare and hair- 
cuts. The budget is revised twice a year 
to make adjustments for fluctuation in 
prices. No allowance is included for 
medical care. The margin that remains 
after the family has paid for the necessi- 
ties included on the budget will guide 
the worker in determining whether the 
individual family should be asked to pay 
for care. 

Since this budget is too complex for 
the nurse to remember in detail, it was 
thought that a general figure would be 
helpful in quickly eliminating those fam- 
ilies whose income was too low to con- 
tribute even a small amount towards 
their care. This figure gives the mini- 


mum monthly cost of maintaining a 
couple, with the added cost for each 
successive child. For example, in De- 
troit in November 1938 it was found that 
these necessities cost $65 a month for a 
couple. 


An additional $10 must be 
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allowed for the first child, $15 for the 
second, $20 for the third, $15 for the 
fourth, and $10 for each child thereafter. 
With these figures the nurse can quickly 
compute that a couple with two children 
need an income above $90 a month 
before the possibility of their contribut- 
ing to the cost of their nursing care is 
discussed. However, no budget can be 
applied as a rule of thumb, because many 
factors enter into the picture with a real 
family and its problems. 


KNOW FAMILY’S ECONOMIC STATUS 


When the nurse has some concept of 
the average cost of living, the next step 
is to secure a picture of the income of 
the family under consideration and what 
it is costing them to live. The experi- 
enced nurse will be able to acquire suffi- 
cient information from her conversation 
with the patient and family and her 
observations in the home to determine 
a fee basis that is fair both to the patient 
and the organization. She must be 
astute in order not to be misled by lux- 
urious furnishings left from better times, 
that are not indicative of the present 
economic status of a family; by the poor 
surroundings of the frugal family who 
prefer money in the bank to comfortable 
living quarters; by the story of the 
patient who wishes free care but is not 
entitled to it; or by that of the patient 
who insists on paying what he cannot 
afford without sacrifice of necessities. 

The income in the family, including 
that earned by the head of the house- 
hold and other contributing members 
and that derived from boarders and 
roomers and other resources, should be 
known. It is important to know whether 
there have been recent periods of un- 
employment. A yearly income, espe- 
cially in an industrial city, gives a much 
more accurate picture of the economic 
situation than a weekly or monthly one. 
The family expenditures must be com- 
pared with the income. Expenditures 
will necessarily include rent, or pay- 
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ments on the house; operating expenses, 
including light, fuel for cooking, fuel for 
heating during the winter months, and 
some type of refrigeration for food dur- 
ing the summer; food, including lunches 
for working members and school chil- 
dren who do not come home at noon; 
transportation to work, such as carfare 
or gasoline for a car; clothing, and house 
furnishings. Insurance which represents 
a certain security to the family and may 
provide for nursing care over a period 
of time is often included. 

A comparison of these expenditures 
with the standard budget will give the 
nurse insight into whether the family has 
sufficient income to maintain a healthful 
standard of living. It will indicate 
whether they are managing to the best 
advantage or would profit by some help. 
The nurse must be able to evaluate situ- 
ations where the family may have paid 
for some items in excess of the amount 
given in the standard budget but saved 
on other items by doing so. For example, 
a rent that seems high at first glance 
may be for a heated flat; the cost for 
rent and heating combined may be less 
than that given on the standard budget. 
Also, the standard of living to which the 
family is accustomed must be considered. 
The standard budget that is usually 
available is planned for the independent 
family of small means, of the industrial 
class. 

After the usual expenditures for the 
month have been estimated, the liabili- 
ties of the family must be considered. 
What expenses other than nursing care 
does this illness entail? Does it mean 
hospital and medical bills and medica- 
tion for this period of acute illness? Or 
will such expenses be necessary indef- 
initely, as in the case of insulin and 
medical care for the diabetic? What 


other debts have been incurred? Are 
they for necessities in the household or 
has the family been easy prey for the 
installment-plan salesman, and does it 
lose partly-paid-for articles only to start 
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installment payment on others? Or have 
the debts been contracted to secure some- 
thing that seems to the family as im- 
portant as nursing care, or perhaps more 
so? Has the family some definite plan 
for meeting these obligations? What 
responsibilities has it, beyond the needs 
of the immediate family group? All of 
these questions and often many others 
that are very important to the family 
must be answered by the nurse. There 
is no point at which a definite amount of 
income beyond the actual cost of the 
necessities of living, can be said to obli- 
gate a person to pay for medical care, 
including nursing care. 

The family who might be expected to 
pay full or part cost for a few nursing 
visits may not be able to pay it if the 
illness is of long duration. One must 
consider the effect upon the family 
income when the patient is the wage 
earner, especially if he receives only part 
pay or is paid no compensation. Also, 
the length of time before he is able to 
return to full-time work plays an im- 
portant part. If the mother or house- 
wife is the patient, the illness is almost 
certain to mean less efficient manage- 
ment of the household with higher ex- 
penditures for food and other items. It 
may entail the extra expense of hiring 
additional help in the home. 

This seems like an immense array of 
information to expect from the family. 
Unless the patient asks about fees, the 
subject is not usually broached until 
after care is given. This gives the family 
an opportunity to see what the service 
includes and to evaluate how helpful it 
wili be to them. It gives the nurse the 
opportunity to gain much of the needed 
information through skillful direction of 
the conversation and through observa- 
tion. 


USE OF BUDGET FORM HELPFUL 

A device that has been found helpful 
in the Detroit Visiting Nurse Association 
is a printed form (see opposite page) on 
which to record the information neces- 
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sary in evaluating the family’s ability to 
pay for nursing care. This form should 
not be used routinely but only when it is 
mutually helpful to both nurse and fam- 
ily. If presented tactfully it will not 
arouse antagonism in the family or en- 
danger the relationship between the nurse 
and the family. The family that is will- 
ing to pay what it can for care will wel- 
come the opportunity to place the deter- 
mination of the fee on this businesslike 
basis. For some families it will be an 
educational procedure because it may be 
the first time that they have ever tried to 
list their expenditures and see how they 
are spending their money. In_ other 
families the use of this device will not 
be possible. 

In some cases it may seem better for 
the nurse to fill out the sheet from infor- 
mation secured by her indirectly, and to 
make a decision which she presents to 
the family. In others, she will prefer to 
sit down and fill out the sheet with the 
patient or person in charge of the house- 
hold, and together they will arrive at a 
fair fee basis. In other homes it will 
be better for the nurse to explain the 
purpose of the form and the meaning of 
the various items, leaving it for the 
family to fill out before her next visit. 
This will give the family an opportunity 
to discuss it privately and decide what 
fee it is able to pay. Any discussion of 
the fee basis should include an estimate 
of the number of visits necessary and 
an explanation of the full fee and the 
availability of a sliding scale. The fee 
should always be in terms of a stated 
amount for a visit of certain length; for 
example, fifty cents for forty-five min- 
utes, with the understanding that the 
family will codperate with the nurse to 
help her complete the care in that length 
of time and will be prepared to pay an 
additional amount for extra time. 

In discussing the charge for the serv- 
ice it is sometimes desirable to state the 
full fee and emphasize the fact that 
what the patient does not pay must 
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ECONOMIC SITUATION OF THE FAMILY 


Family Make-up: M. W. 
Income 

Man 

Other members 

Roomers, boarders, etc. 


Expenditures 
Rent, or payment on house 
Food 
Heat 
Gas 
Electricity 
Carfare or gas for automobile 
Lunches 
Clothing 
House furnishings 
Insurance 


Address... 


per 
per 


Weekly Monthly 


Total 


Debts (such as installments on clothing, furnishings, radio, etc.) 


Expenses incident to this illness 
Other medical bills (doctor, hospital, etc.) 
Miscellaneous 


Other factors determining fee paid 


Period of unemployment: from 
Period of employment: from 


Is patient the wage earner? 

Is patient the housewife? 

Must there be other help in the home? 

Diagnosis 

Prognosis . 

Probable number of nursing calls . 
Your reasons for determining this rate 


. to 


Form used by Detroit Visiting Nurse Association 


come from some other source since the 
full fee is the actual cost of giving the 
service. In Detroit, the Community Fund 
provides a percentage of the budget of 
the Visiting Nurse Association. Some- 
times a statement of this fact will en- 
courage the patient who can afford to 
pay full cost to do so; in other cases the 
fact that the patient has contributed to 
the Community Fund at some time will 
make him feel that he should receive 
free care. For the patient who is eager 
to pay, but who probably cannot afford 
to do so, it may be desirable to quote 
the full cost and then suggest the sliding 
scale at a lower rate than he vrobably 
intends to pay. This gives him the 
opportunity to suggest an increased 


charge for a visit. The family’s feeling 
of independence must be maintained. 
This type of family can often be led to 
feel that participation in responsibility 
for the care of the patient is a means of 
contributing to the payment of the cost 
of the visit. 

The nurse may feel that she has not 
secured an accurate enough picture of 
the family from her contact with them 
and may wish to turn to other sources 
for information. The private physician 
attending the patient usually knows the 
family situation and may be most helpful 
in determining a desirable fee basis. If 
the patient was referred by another 
social agency, valuable information can 
often be gained from this organization 


per week... 
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concerning the family and its resources. 

After the nurse has collected the neces- 
sary information about the patient, a 
discussion with the supervisor often pro- 
vides additional factors that are helpful 
in making the final decision about the 
fee basis. However, the nurse should 
not become dependent upon the super- 
visor to make the final decision. She 
should learn to make her own decision 
on what is a satisfactory fee in the indi- 
vidual case and to bring this decision to 
the supervisor for approval. 


WHEN SHALL THE FAMILY PAY? 


After the fee basis has been decided, 
it is usually desirable to plan with the 
family for payment at the close of each 
visit. It is generally easier for the fam- 
ily to pay a small amount each time than 
to pay the total amount at one time. If 
payment at each visit is not possible, 
the nurse may plan her schedule so that 
she visits the family on pay day. Billing 
the patient for future payment does not 
always prove satisfactory. In the expe- 
rience of the Detroit organization only 
about 40 percent of billed cases make 
their payments. 


STEPS IN DETERMINING FEE 


The steps in determining a satisfactory 
fee basis in the individual case are as 
follows: 


1. The nurse first develops a concept of the 
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cost of maintaining an adequate standard of 
living. 


2. She collects the necessary data on income 
and expenditures in the family under consid- 
eration. 


3. She considers the factors that influence 
these expenditures, such as probable length of 
illness; whether the illness of the patient affects 
the income or management of the home; debts 
and responsibilities of the family; and recent 
periods of unemployment. 


4. She secures further data from other 
sources of information such as the physician 
or social or health agencies. 


5. She presents the fee basis to the family, 
and nurse and family discuss the rate at which 
the family should pay. 


These steps are not in chronological 
order since the time at which the fee 
basis is discussed will depend upon the 
individual case. However, an _ effort 
should be made to agree upon the rate 
for a visit as early as possible in the 
contact with the patient. 

In conclusion, it is evident that each 
family situation is different and the deci- 
sion must be made in each case upon its 
individual merits. However, a_ basic 
understanding of people and their needs 
and an appreciation of nursing service 
as a valuable aid in illness will assist the 
nurse to develop a philosophy and tech- 
nique for adjusting and collecting fees 
satisfactory both to the patient and the 
organization for which she works. 


“Between the sunshine of robust health and the night o: disease there 
is a twilight of unease,” writes Sir Frederick Menzies, school medical officer 


to the London County Council. 


The idea has emerged of latent conditions which interfere with full health, 
although they may never pass over into disease. New methods of investiga- 
tion are being perfected whereby the degree of saturation or deficiency of 
substances necessary for steady growth and maintenance of health can be 
assessed. 

—From “Communal Mothercraft,” Mother and Chi:d, London, England, April 1939. 


Thespians All 


By IDA McROBERTS, R.N. 


A visiting nurse staff discovers an interesting and 
constructive method of analyzing their own prob- 
lems in the field, through extemporaneous skits 


NOVEL and valuable project in 
A staff education developed out of 

the experience of the nurses in 
one district of The Public Health Nurs- 
ing Association of Pittsburgh, Pennsy]l- 
vania. The educational program of the 
association is carried on in various ways. 
Classroom instruction is given to all 
new nurses. This is supplemented by 
occasional reviews of important con- 
tent and procedures for the whole staff. 
At monthly staff meetings, lectures are 
sometimes given by outstanding speak- 
ers on subjects ranging from mental 
hygiene to syphilis control. At times, 
papers on special subjects are prepared 
by members of the staff. Sometimes re- 
ports of various conventions are given. 

Each substation has its own. staff 
meeting every week, at which new poli- 
cies or changes in old ones are discussed. 
After necessary business is finished, half 
of the hour is devoted to some form of 
staff education. Perhaps a special super- 
visor attends and discusses material in 
her field. Sometimes reports are given 
of recent articles in the nursing maga- 
zines, or a new book is reviewed. With 
all this, however, it sometimes happens 
that the problems closest to the nurses 
are overlooked in our effort to give 
them the information it is thought they 
need... 

As an experiment in staff education 
during the past year, some of the sub- 
stations have put on regular old-time 
skits. The method evolved quite acci- 
dentally from a program that was 


planned for a visiting board member. 
According to the original plan, two 
nurses were to present one of the radio 
scripts that was written about our child 
health program; but the nurses chosen 
to put on the program demurred on the 
grounds that another person’s ideas 
would not sound natural if they learned, 
or read them. Since the organization 
was eager for new ideas for the scripts, 
it was suggested that the nurses work 
out a child health conference visit and 
present it at staff meeting. This would 
show one phase of our work to the board 
member and also stimulate helpful dis- 
cussion among ourselves. 

The nurses decided together what 
they would discuss and had one or two 
rehearsals, One played the role of 
patient; the other, of nurse. They had 
no set speeches but merely talked to- 
gether as nurse and patient. The nurse 
admitted the mother to the confererice, 
explained the service, and then dis- 
cussed with her the findings of the 
physical examination and the doctor’s 
recommendations. 


HOW WOULD YOU HAVE DONE IT? 


After the skit was finished, the 
staff was asked for suggestions and crit- 
icisms. The only stipulation made was 
that anyone who criticized the teaching 
must in turn tell how she herself would 
have done it. Criticisms were frank 
and discussions became surprisingly 
heated. At times, suggestions were 
thrown out as being much less sound 
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than the original teaching the “actress” 
had done. There seemed to be no hurt 
feelings, however—perhaps because all 
participated, and expected to take as 
much as they gave. 

Two main questions discussed after 
this skit were: (1) How can the nurse 
best explain to the mother the need for 
a thorough postpartum examination? 
(2) How much should a mother be told 
of the significance of a rachitic rosary 
in a baby about six weeks of age? Both 
of these points came up frequently on a 
first visit to the child health conference, 
and opinions, especially on the rachitic 
rosary, were varied. Some of the nurses 
thought that the matter could safely be 
ignored unless the mother had heard 
the doctor mention it while dictating 
the physical examination, and that if the 
usual recommendations were carried out 
the rickets would be prevented or cor- 
rected without alarming the mother. 
Other nurses thought that if the mother 
were informed of the possibility of rickets 
and had its significance explained to her, 
she would be more likely to follow in- 
structions about cod liver oil and sun- 
baths. Cases were mentioned in which 
the mother had shopped around until 
she found a doctor who told her that 
her baby did not have rickets, and she 
had then lost faith in the teaching of 
the nurses. It was thought that these 
mothers and their babies had been 
harmed by the discussion of the rosary, 
or perhaps the nurse had not been skill- 
ful enough in her explanations. 

The discussion would have continued 
all morning except that it had to be 
cut short by the need for getting out into 
the district. This particular skit was 
presented by two nurses who were se- 
lected because of their probable lack 
of self-consciousness. It was surpris- 
ing to find that all of the nurses, par- 
ticularly the younger ones, thought it 
was only fair to have the skits continued 
so that others could put them on and 
thus get help in solving their own teach- 
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ing problems. Everyone enjoyed the 
discussion and several of the nurses re- 
marked they had never learned so much 
in such a short space of time. It was 
decided that the nurses should take 
turns in putting on a skit and that as 
many services should be presented as 
the nurses wished. 

Because it was thought that the group 
might be overenthusiastic about this 
educational method, another substation 
was asked to try it out before it was 
presented to the staff as a whole. The 
other group was equally enthusiastic. 


WORKING OUT PROBLEMS TOGETHER 


The experiment has possibilities which 
seem limitless. Some of the things 
discussed have been bothering the nurses 
for some time. Yet each has been trying 
to work out her own problems, not real- 
izing there was any way she could be 
helped by her fellow-workers 

For instance, when the skit on tuber- 
culosis was presented, the nurse asked 
the patient about .having his children 
examined. He responded, “Why do 
they have to be examined? They’re 
never sick and you can see for yourself 
they look healthy.” This was followed 
by a good explanation of why child 
contacts should be kept under constant 
medical supervision. During the dis- 
cussion afterwards one nurse remarked, 
“I wish the patient’s wife had said, ‘If 
my children or I have tuberculosis I 
don’t want to know it.’ That always 
stumps me.” Some of the answers con- 
tributed to the problem showed amazing 
understanding of the family’s feelings 
and needs in this situation. It is certain 
that if any of the nurses lacked an 
awareness of the patient’s feelings, they 
must have got an inkling of it in this 
discussion. 

While the antepartum skit was being 
discussed, the nurses decided they all 
needed to brush up on obstetrics, and it 
was voted that the next purchase for the 
library would be an up-to-date book on 
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obstetrics. This particular skit was un- 
usually interesting because it brought 
out a difficult problem that nurses 
occasionally have to face. The patient 
had attended mothers’ class and had 
heard of the need for the various tests 
such as the Wassermann test and urin- 
alysis, and also for pelvic measurements 
during pregnancy. She discovered 
that everyone in the class had had these 
tests except herself. After class she went 
to her physician’s office and demanded 
the same care. He told her that he 
would do a Wassermann test and take 
her measurements after she was admitted 
to the hospital in labor but that it was 
not necessary until then. The patient 
had several relatives who had had 
Caesarean sections and she was quite 
intelligent on the subject. When the 
nurse made her next home visit, the 
patient greeted her at the door with “I 
am going to change doctors.” This sit- 
uation was discussed from several angles. 
What was the nurse’s responsibility to 
the patient and to the doctor on the 
case? What, if any, comment should 
be made on the postponement of tests 
until after the onset of labor? Was the 
decision up to the patient entirely or 
did the nurse have to accept the re- 
sponsibility because the patient had ob- 
tained her ideas in the maternity class? 
If the physician gives his patient per- 
mission to come to the class has he 
thereby accepted the fact that she will 
be given explanations which may cause 
her to be more critical of the care he is 
giving her? 

While the staff makes it a point to 
follow the organization’s policies when 
they are applicable to the discussions, 
many problems arise that could not 
possibly be covered by blanket policies. 
These must be taken up and decided 
upon individually. Many such problems 
are solved by the nurse and her super- 
visor together, but others would never 
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come to light except for these discus- 
sions. Many which do come up are 
better solved after a thorough airing by 
the nurses. 

A case in point is the fee system of the 
agency. The fees range from nothing, 
for those who cannot pay, to $1 for a 
visit or $1.50 for maternity care, for 
those who can afford it. It was found 
in a skit on fees that there was a wide 
variation in opinion among the nurses 
as to how much should be paid by pa- 
tients on the different income levels. A 
few nurses expected more than the others 
thought was justified, but many were 
slipping up on small fees that might 
well have been collected. 


MUST HAVE CAREFUL GUIDANCE 


We hope to continue with our program 
of self-education as long as it holds in- 
terest. We expect to repeat it at inter- 
vals as the need is indicated. We have 
become very fond of it because it an- 
swers our felt needs by giving us an 
opportunity to discuss our problems af- 
ter we have met them in the field. We 
realize, of course, that the whole project 
is a dynamic one containing potential- 
ities which must be handled skillfully. 
The younger nurses, particularly stu- 
dents and new staff nurses, pick up and 
remember what is said in these skits 
and use it in their teaching. We must 
be careful, therefore, that nothing is 
accepted which might lead to misinfor- 
mation or incorrect teaching. This 
means constant watchfulness, but with 
alertness on the part of the better in- 
formed nurses and supervisors any mis- 
apprehension should be caught and 
cleared up before damage is done. On 
the whole, we have found that group 
discussion clarifies our thinking. And, 
although we do not think this method of 
staff education will ever supersede class- 
room instruction, we believe it has def- 
inite educational value. 
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Keeping Up To Date on Nutrition 


By LUCY H. GILLETT 


A rich store of suggestions for a staff education pro- 
gram in nutrition is found in this article, which suggests 
problems, methods of study, and sources of material 


EW DISCOVERIES in nutrition 
N laboratories constantly broaden 

our conception of the importance 
of food in shaping our well-being, 
increasing our vigor, producing healthier, 
more disease-resistant tissues, and add- 
ing to the number of our useful years. 
This ever-expanding interpretation of 
the importance of food and_ nutrition 
makes the subject a growing force in 
public health which adds new responsi- 
bilities to the already manifold duties 
of the public health nurse. These 
responsibilities require answers to new 
questions and solutions to new problems. 


NUTRITION PROBLEMS OF THE NURSE 


Some of the problems which this con- 
stant growth in nutrition raises for the 
public health nurse are: 


1. How can I keep up with the new subject 
matter? How can I determine which widely 
advertised facts are reliable and which are 
without foundation ? 

2. How may these new facts be applied 
toward the protection and improvement of 
health ? 

3. How may they be adapted to the eco- 
nomic situation and racial and religious cus- 
toms of the family ? 

4. What is the most effective way of keeping 
the community and its individual members 
informed about the most desirable food prac- 
tices ? 

5. How much time am I justified in devot- 
ing to the nutrition phase of public health? 


The subject matter in nutrition is not 
static. The constant flow of new find- 
ings from research laboratories and hos- 
pital clinics makes the process of keeping 
up with subject matter a continuous task. 
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New knowledge concerning the things 
that food can do for the health of the 
individual, and the effects of heat, cold, 
air, and water on its health-protective 
qualities constantly add tools to our 
equipment for improving the physical 
vigor of the human race and its freedom 
from disease. Indeed, if the hopes for 
work now being done are fulfilled, the 
time is not far distant when tests may 
be applied to even seemingly healthy 
individuals to determine whether they 
are supplied with adequate amounts of 
each dietary factor. These tests promise 
to show the way to the prevention of 
many abnormal conditions which de- 
velop so slowly and stealthily that deti- 
ciencies may not be apparent until it 
is too late for effective remedial meazures. 

These tests will require new skills and 
techniques. Whether they are done by 
physician, laboratory technician, nurse, 
or teacher, the public health nurse may 
have a prominent part to play—perhaps 
as assistant, perhaps as adviser, perhaps 
as the stimulating agency to arouse 
public opinion to their value. Whatever 
her role, there is need for an acquaint- 
ance with the basic facts. 


FOODS AND FALLACIES* 


The public health nurse is in a posi- 
tion to straighten out the confusion 
which is often caused by conflicting bits 
of advice that come to a family over the 


*Bogert, L. Jean. Nutrition and Physical 
Fitness. W. B. Saunders Company, Philadel- 
phia, revised edition, 1935, p. 377. 
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radio, from a next-door neighbor, or 
from billboards along the roadside. Some 
of this information is sound; some is of 
doubtful value; some is obviously unre- 
liable. The people may be helped; 
they may be harmed; or they may waste 
money, with results that are neither 
good nor harmful. Two important 
points are involved—health, and_ the 
spending of money for something which 
is of no value. The former is obviously 
of direct interest to the nurse. The 
latter may interest her indirectly, if by 
showing the family how to use money to 
best advantage she can help it to provide 
more health protection, 


KEEPING UP TO DATE 


Unfortunately there is no “readers’ 
digest” which condenses the literature 
on nutrition. How then can a nurse 
keep informed in a field that is growing 
so rapidly ? 

It is generally recognized that a nutri- 
tion specialist on the staff of an organ- 
ization is the ideal means of keeping 
nurses up to date concerning the new 
and reliable literature in nutrition. Such 
a specialist reviews the literature, digests 
it, selects pertinent and usable facts, 
sifts established facts from the doubtful, 
and passes the material on through group 
or individual conferences or written 
reviews. She also helps in interpreting 
these facts in terms of family situations. 
If funds do not permit the employment 
of such a worker for full time, possibly 
two or more organizations may be able 
to employ a_ worker jointly. Or, 
arrangements may be made to have the 
nutritionist from another organization 
available for periodic consultations. Pos- 
sible sources for such a consultant are: 
the state health department, the state 
welfare department, the local chapter of 
the American Red Cross, or the nutrition 
specialist in the extension service in 
agriculture and home economics of a 
state college or university. 

Suggestions for other ways of keeping 
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up with nutrition literature are as 
follows: 

1. A series of lectures and discussions 
on the new material in nutrition is of 
real value when conducted by a person 
qualified to sift the applicable from the 
unapplicable, the reliable from the prob- 
lematical. A nutrition specialist who has 
had experience in helping families in the 
low-income group is the preferable choice 
of a leader for such discussions. In ad- 
dition to giving facts, a person with this 
background can discuss the subject mat- 
ter in relation to the economic status of 
the family. The greatest value results 
when nurses, social workers, nutrition- 
ists, home economists, dietitians, teach- 
ers, and other workers interested in the 
welfare of families hold joint discussions. 

2. Many nurses will find a personal 
review of weekly and monthly journals 
containing articles on nutrition the most 
feasible means of keeping in touch with 
new findings and new aspects of the sub- 
ject. This method is often easier and 
more pleasant when a group of workers 
cooperate in these journal reviews, each 
member of the group reading and report- 
ing on articles in one or more journals. 

A perusal of the abstracts of articles 
which are given in some journals is a 
fair compromise when time is too limited 
to permit the reading of original 
articles. In addition to the nursing 
journals, excellent abstracts of articles 
on nutrition appear in The Journal of 
the American Medical Association, The 
Journal of the American Dietetic Asso- 
ciation, and The Journal of the American 
Home Economics Association. 

Articles should be read with an open 
mind and new findings viewed with 
reservations until comments which are 
made by various authorities in the field 
can be studied. Unless one is familiar 
with the interpretation of laboratory 
findings, it is advisable to wait until a 
statement or a surmise is an established 
fact before putting it into practice. 

3. Standard textbooks on nutrition are 
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revised frequently and include the latest 
thinking up to the time of publication. 
A frequent review of some of these 
books is always beneficial. Some source 
books of information on basic principles 
of nutrition are: 


McCollum, E. V. Newer Knowledge of 
Nutrition. The Macmillan Company, New 
York, fifth edition, entirely rewritten, 1939. 

Rose, Mary Swartz. Foundations of Nutri- 
tion. The Macmillan Company, New York, 
third edition, 1938. 

Sherman, Henry C. Chemistry of Food and 
Nutrition. The Macmillan Company, New 
York, fifth edition, completely rewritten, 1937. 

Sherman, Henry C. Food and Health. The 
Macmillan Company, New York, 1934. 


4. Courses in nutrition which are 
offered in most large colleges and univer- 
sities and which are available for grad- 
uate nurses in schools of nursing will 
give the most comprehensive knowl- 
edge of the subject. Because of the 
rapid growth of material, however, it 
would be necessary to repeat these 
courses every year or two to keep in- 
formed concerning progress in nutrition. 


ADEQUATE DIET AT MINIMUM COST 


In any plan to help the family to 
secure an adequate diet the whole budget 
must be considered. Every nurse has 
experienced the futility of advising fam- 
ilies to have medical, surgical, or dental 
work done when the family states that 
it has no money with which to carry out 
her recommendations. Most families 
are sincere in their convictions about 
their inability to pay for medical treat- 
ment; but when a worker has cause to 
doubt the adequacy of an in-ome, a 
budget or plan of essential expenditures 
may be used to good advantage. The 
information required to help a mother 
make a workable budget includes an 
intimate knowledge of the family situa- 
tion and its needs, and a familiarity with 
local markets and prices so that the 
nurse may advise the mother about 
meeting her needs at minimum cost. 
Sometimes the budget supports the 
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family’s contention that it is unable to 
meet even the basic necessities for health 
protection. On the other hand, the 
budget may show that better planning 
will enable the family to pay for treat- 
ment advised and even start a bank 
account if it so desires. 
Take for example the Baker family: 


Mrs. Baker had been told that Mary needed 
more milk and vegetables, and she was per- 
plexed and worried. She was barely able to 
make both ends meet when everyone was 
normally healthy. There seemed no way of 
reducing her necessary expenses. The family 
had nothing in the bank with which to meet 
extra bills. Rent, light, and fuel bills, carfare, 
dues, and insurance had to be paid or services 
would be discontinued. Mrs. Baker did not 
see how she could feed her family for less than 
she was spending. She could see only debts 
ahead if she bought extra milk and vegetables 
and she had always prided herself on buying 
nothing for which she could not pay cash. 
To her the only alternative seemed to be to 
deprive the rest of the family of some essential. 

A worker who knew how to plan expendi- 
tures so as to get a maximum return for the 
amount spent helped Mrs. Baker through the 
following steps: 

1. A comparison of the total of all family 
expenses, debts, and financial obligations with 
the total of wages and other income. 

2. A comparison of the family expenditure 
for each budget item with a reasonable mini- 
mum cost in her locality as determined by 
local home economists. 

3. Recommendations for a rearrangement 
of her food expenditures which resulted in a 
better diet at a considerably lower cost. 


Each family presents its own special 
problems, but guices on the subiect of 
budgets for low-income families will be 
found in pamphlets which have been pre- 
pared by home economists in various 
cities. Some of these are: 


The Boston Budget Council. Budgeting the 
Low Income. Community Health Association, 
Boston, 1931. 45c. 

Council of Social Agencies. Chicago Stand- 
ard Budget for Dependent Families. The 
Council, 203 North Wabash Avenue, Chicago, 
sixth edition revised, 1937. 30c. 

Social Welfare and Public Health Depart- 
ment, American Home Economics Association. 
Adequate Family Food Allowances and How to 
Calculate Them. Family Welfare Association 


2 


were 


x 
4 


June 1939 


of America, 130 East 22 Street, New York, 
1939. 40c. 

Heller Committee for Research in Home 
Economics. Budget for Dependent Families 
or Children. University of California, Berke- 
ley, 1938. 20c. 

Home Economics Committee. Suggestive 
Budget for Families of Small Income. Asso- 
ciated Charities, 1001 Huron Road, Cleveland, 
June 1935. 35c. 

The New York Budget Council. Budget 
Standards for Family Agencies in New York 
City. The Council, Room 302, 105 East 22 
Street, New York, 1938. 35c. 

Visiting Housekeeper Association. Scale for 
Estimating Minimum Family Budgets. The 
Association, Detroit, 1938. Free. 

Washington Council of Social Agencies, Inc. 
A Suggestive Budget for Families of Low 
Income. The Council, Community Building, 
1101 M Street, N.W., Washington, DC., 1934. 
35c. 


A more complete list of budget pam- 
phlets covering other localities may be 
obtained from the chairman of the Social 
Welfare and Public Health Department 
of the American Home Economics Asso- 
ciation, Washington, D.C. 

BUDGETS, MEAL-PLANNING, MARKETING 


Because the food expenditures are usu- 
ally more flexible than other budget 
items, the food bills offer the best oppor- 
tunity for economies. 

Intelligent advice about food expend- 
itures requires a detailed knowledge of 
quantities of each type of food (milk 
and eggs, vegetables and fruits, grain 
products, meat and fish, fats and sweets) 
for growing children; for teen-age boys 
and girls; and for adults, whether they 
are doing hard muscular work, sitting at 
a typewriter, or past the active working 
age. Local market conditions, foods 
available, food values, and costs must 
also be considered. In order to secure 
well planned, low-cost food orders, a 
knowledge of the return in food value 
(calories, protein, calcium, iron, and 
vitamins A, B, C, and G) for each cent 
spent is necessary. For example, from 
which foods can iron be provided most 
economically? From which foods can 
vitamin B be secured at least expense? 
Where shall we turn for the least expen- 


NUTRITION 345 


sive sources of each of the other food 
factors? 

The planning of the meals with all of 
these considerations in mind is like play- 
ing a game. It has to be worked out for 
each individual family. Some helpful 
suggestions will be found in the follow- 
ing references: 


Bogert, L. Jean. Nutrition and Physical 
Fitness. W. B. Saunders Company, Philadel- 
phia, revised edition, 1935. 

Evaporated Milk Association. Feeding a 
Family at Low Cost. The Association, 307 
North Michigan Avenue, Chicago, 1938. Free. 

Metropolitan Life Insurance Company. 
Three Meals a Day. The Company, 1 Madison 
Avenue, New York. Free. 

Rose, Mary Swartz. Feeding the Family. 
The Macmillan Company, New York, third 
edition, 1929. 

Sweeny, M. E., and Buck, D. C. How to 
Feed Young Children in the Home. Irradi- 
ated Evaporated Milk Institute, 307 North 
Michigan Avenue, Chicago, 1937. Free. 

Since there are no satisfactory pub- 
lications containing detailed information 
about the most economical foods for any 
given part of the country, this question 
must be studied locally. Such a study 
is a time-consuming process for one 
person, but a very practicable approach 
is through a group study of the return 
in food value for each cent spent for 
various foods. The study will be of 
greatest value when done by those who 
are to use the figures, but valuable 
assistance may be given by a high school 
home economics class, by a college class 
at the agricultural college, or possibly 
by volunteers. This information en- 
ables the nurse to help the family make 
the best use of its money in planning a 
family food order which will provide 
adequate nourishment, with emphasis on 
the most economical foods within each 
food group. 


DIETS FOR SPECIAL CONDITIONS 


New findings in nutrition are already 
influencing and bringing about changes 
in the diets which physicians recommend 
for their patients. The nurse must be 
familiar with this newer knowledge if 
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she is to help families interpret and carry 
out the physician's recommendations. 

This knowledge is also convenient in 
aiding the patient, who frequently does 
not improve because he is not following 
the physician’s orders with regard to his 
diet. This seeming disregard of direc- 
tions may be the result of the mother’s 
inability to fit the special diet into the 
regular family routine. Or it may be 
due to her interpretation of the diet 
recommended and its cost, which may 
be more than the family purse can afford. 

When economy must be considered in 
connection with any special diet, it is 
likely that the same food value and a 
diet as satisfactory from the phvsician’s 
standpoint can be obtained from foods 
less expensive than those the mother 
thinks she must buy. Each case is an 
individual problem, but help with special 
diets will be found in pamphlets which 
have been prepared by nutritionists and 
hospital dietitians and approved by lead- 
ing physicians. Some of these are: 

Low Cost Special Diet for Adults. Joint 
Committee, Dietitians Association of Philadel- 
phia and Pennsylvania State Dietitians Asso- 
ciation. Available from Lila Hainer, Drexel 
Institute, Philadelphia, 1935. 25c. 

Special Diets at Low Cost. Joint Committee, 
New York Nutritionists and Greater New 
York Dietetic Association. Available from 
Jewish Social Service Organization, 71 West 47 
Street, New York, 1934. 25c. 

References on diet in disease: 

Mitchell, Katherine. Food in Health and 
Disease. F. A. Davis and Company, Phila- 
delphia, second edition, 1937. 

Pattee, Alida F. Diet in Health and Disease. 


Available from the author, Mount Vernon, 
N.Y., twenty-first edition, 1937. 


PRESENTING THE FACTS 


In the teaching of any subject matter, 
illustrative material helps to impress 
upon the mind what the ear may not so 
readily grasp. Much illustrative mate- 
rial is available. But all too frequently 
the lesson which is intended to be taught 
by a carefully prepared chart may be 
lost if some aspect of it does not apply 
to an immediate situation. For instance, 
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in discussing the place of meat in the 
diet, a picture of prime ribs of beef or 
sirloin steak on a meat chart shown be- 
fore a low-income group has been known 
to fill the mind of a mother with dis- 
trust, because she felt the instructor did 
not understand her particular problems. 
As a result she discredited whatever the 
worker told her, however valuable it was. 
Any teaching material must be selected 
with discrimination. Much good teach- 
ing material may be obtained from the 
following sources: 


Bureau of Home Economics, U. S. Depart- 
ment of Agriculture, Washington, D.C. 

Children’s Bureau, U. S. Department of 
Labor, Washington, D.C. 

Evaporated Milk Association, 307 North 
Michigan Avenue, Chicago, Illinois. 

Metropolitan Life Insurance Company, 1 
Madison Avenue, New York, New York. 

National Dairy Council, 111 North Canal 
Street, Chicago, Illinois. 

Local dairy councils. 

State colleges and universities. 

State departments of health. 


Each year, a committee of the Social 
Welfare and Public Health Department 
of the American Home Economics Asso- 
ciation prepares a set of exhibit books 
which give lists and samples of available 
material in the various states on: 


Nutrition material for families 

Maternal and child care 

Food for school lunches, children’s institu- 
tions, nurseries, and camps 

Food for the foreign-born 

Special diets 

Material on food for rural communities 

Teaching material 


These books may be borrowed for a 
period of two weeks (rom the chairman 
of the Social Welfare and Public Health 
Department, American Home Economics 
Association, Washington, D.C. They 
are sent express collect and the borrower 
prepays the return express charge.* 

Homemade charts, even though less 


*A detailed announcement as to the avail- 
ability of the 1939 edition of these books will 
appear in an early issue of Pusitic HEALTH 
NURSING. 
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perfect, are often more useful than elab- 
orate costly charts. The value of a 
homemade chart is shown in the follow- 
ing story: A nurse had told one of her 
patients that liver was a better source 
of iron than pork chops. But after re- 
peated explanation, pork chops still ap- 
peared frequently in the family’s diet, 
even though the woman knew that iron 
was especially needed after the birth of 
her baby. Finally the nurse made two 
simple charts with colored lines which 
showed the food value obtained from two 
ounces of liver costing five cents as com- 
pared with a four-ounce pork chop at 
eight cents. Each chart had lines drawn 
to scale to indicate the relative amounts 
of calories, protein, iron, and calcium in 
the foods represented, and gold stars 
were used to represent vitamin values. 
Each chart had a bright red line indi- 
cating the iron content. The liver chart 
had a much longer red line than the pork 
chop chart, and the liver chart also had 
a greater number of gold stars. The 
bright colors, the difference in the length 
of the red lines, and the gold stars gave 
a picture which the spoken word had 
not portrayed, and liver was served more 
frequently on the family table from that 
date. 

The color, which was presumably the 
effective note, makes the commercial 
production of these charts so expensive 
that they are not available for a reason- 
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able figure. Such charts are easily home- 
made, however, if one has the material 
and the figures at hand. The materials 
needed are: 


Paper: Graph paper (marked in squares) is 
convenient though not essential 

Colored crayons, colored pencils, or strips 
of gummed colored paper 

Gold or silver stars or other similar devices 
for indicating vitamin values 

A list of food values. Figures for food 
values may be found in two books by Mary 
Swartz Rose: Foundations of Nutrition, The 
Macmillan Company, New York, third edition, 
1938, and Laboratory Handbook for Dietetics, 
The Macmillan Company, fourth edition, 1937. 


The newer knowledge of nutrition is 
making a place for itself in public health 
formerly undreamed of. It is a vital 
subject. It is a big subject. It needs 
time and attention. With information 
at her command, the public health nurse 
is in a strategic position to apply the 
knowledge which Dr. Henry C. Sherman 
says may add years to the vigorous 
period of the life of men and women. 
But with all the many demands upon 
her, the public health nurse may well 
ask: “How much time am I justified in 
devoting to this newcomer?” One 
thought may be kept in mind. If sound 
health is impossible without good nutri- 
tion, how can the goal of good health be 
achieved without devoting enough time 
to the nutrition phase of health to make 
it a reality? 
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Industrial Health in Wisconsin 


By PAUL A. BREHM, M.D. 


Wisconsin was a pioneer in modern industrial legisla- 
tion. The state board of health’s supervisor of industrial 
hygiene discusses the protection of the workers’ health 


NE OF THE MORE important 
O public health activities is the pro- 
tection and maintenance of the 
health and safety of industrial workers. 
Until recent years, little concern was 
concentrated upon that large portion of 
our adult population. Similar to the 
fable of locking the barn door after the 
horse had been stolen is the history of 
the increasing economic and health toll 
among industrial workers before reme- 
dial measures were initiated. The 
effectiveness of adequate health protec- 
tion has been hampered by rapid indus- 
trial developments, changing manufac- 
turing processes, and hazardous working 
environments. 

Industrial health measures have be- 
come essential in combating unnecessary 
illnesses and disabilities resulting in loss 
of wages and time to employees, and 
financial loss to industry through 
increased production and compensation 
costs. 


A TWOFOLD PROTECTION 


The protection of the health and 
safety of workers is stimulated by two 
major factors: adequate legislative con- 
trol measures, and a broad industrial 
health program. Legislation is impor- 
tant in order to prevent occupational 
diseases and accidents, as well as to 
provide compensation for the disabilities 
resulting from injury. An adequate 
health program embraces not only engi- 
neering and medical control of exposures 
to occupational poisons. It includes a 
consideration of all the environmental 


influences upon health and safety; the 
evaluation and maintenance of the 
physical status of employees; measures 
for personal hygiene and general plant 
sanitation, a consideration of social and 
economic influences upon employees; 
statistical studies of absenteeism for all 
causes; and medical and nursing serv- 
ices. It has been the objective in Wis- 
consin to develop such a program by 
means of the concerted effort and coop- 
eration of industry, labor, the engineer- 
ing, medical, and nursing professions, 
public health organizations, insurance 
agencies, and the Industrial Commission. 
LEGISLATION IN WISCONSIN 


As a natural result of the rapid ex- 
pansion and complexity of industry and 
the advent of increasing occupational 
hazards, it became necessary to enact 
legislation for the compensation of 
injured workmen. In reviewing the laws 
of the various states, we find a great 
variation in scope and principle. It is 
impossible here to discuss the merits or 
demerits of these acts, but the great 
dissimilarity demonstrates the growing 
need for uniformity in this type of legis- 
lation. From the interest shown by 
individual states in extending the bene- 
fits and provisions of their acts, it seems 
safe to predict that the variations will 
eventually be minimized. 

Wisconsin was one of the pioneers in 
this important humanitarian measure. 
Because of the significance of the Wis- 
consin Workmen’s Compensation Act as 
an adjunct to an industrial health pro- 
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gram, it will be reviewed briefly here.'* 

The Wisconsin Act provides for gen- 
eral or blanket coverage for injuries 
caused by accident or disease, where, at 
the time of the injury, the employee is 
performing service growing out of and 
incidental to his employment. 

In general, workmen’s compensation 
is based upon the principle that injury 
to employees is an insurable risk; there- 
fore the insurance of workmen’s com- 
pensation risks has become a fixed policy 
among practically all of the states. In 
Wisconsin, insurance is compulsory. It 
may be carried by a private insurance 
company, or an employer may be a self- 
insurer if he can satisfy the compensa- 
tion board that he is financially able to 
carry his own risks. Agricultural em- 
ployees and domestic servants are ex- 
cluded from the operation of the com- 
pensation act. 


THE SMALL BUSINESS 


Employers having less than three em- 
ployees are exempt. However, it is im- 
portant to note that an employer is 
exempt from the act only if he has always 
had less than three employees. For 
example, if an employer with only one 
employee formerly had three or more 
employees at some time during the past, 
he still comes within the scope of the 
law in regard to that one employee at 
the present time. 

Employees in the service of the state, 
its subdivisions, and municipalities are 
included under the act. Election to the 
act is compulsory, and where both the 
employer and employee are subject to 
the provisions of this chapter, no suits 
for damages at common law are per- 
mitted. The administration and settle- 
ment of claims under the act is under 
the Industrial Commission. 

The law also requires that no com- 
pensation be paid for a waiting period 
of three days following the injury; but 
if the disability lasts ten days or longer, 
compensation is also paid for the wait- 
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ing period. This waiting period has no 
relation to the requirement to provide 
medical and hospital care, as the em- 
ployee is entitled to these immediately. 

Special provisions are made for pay- 
ment of compensation in second-injury 
cases. These provisions affect the em- 
ployment of physically defective work- 
men. An employee who has lost an arm 
or a leg is at a disadvantage in obtaining 
employment. factor which con- 
tributes to this discrimination is the fear 
among employers that the hiring of 
handicapped persons will lead to a large 
number of accidents and increase the 
cost of accident insurance. Therefore, 
provision is made that compensation 
shall be apportioned according to the 
disability resulting from the injurv. The 
last employer pays only that amount 
which is based upon the second injury; 
yet the employee is compensated for the 
disability resulting from the combined 
injuries, the balance of the award being 
paid out of a special second-injurv fund. 
This fund is raised by requiring an em- 
ployer to pay $75 into the state treasury 
in case of loss or in case of total impair- 
ment, by means of an industrial injury, 
of a hand, arm, foot, leg, ear, or eye. 
If the employer carries private insur- 
ance, this amount is paid by the insur- 
ance carried; in the case of a self-insurer, 
it is paid by the employer. 


HOW AMOUNTS ARE DETERMINED 


The compensation scale established 
under the act provides in general that 
the amounts paid are determined by 
three factors: the rate, which is a per- 
centage of the wages; the term or period 
of payment; and a fixed maximum 
weekly or total payment. The amount 
and method of payment also differ ac- 
cording to the type of injury. The act 
prescribes certain payments in event of 
death and for permanent total disability, 
and also specific provisions covering 
permanent partial disability and tem- 
porary total disability. 
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Provisions are made for payment of 
medical aid to injured employees up to 
an unlimited amount, for a period not to 
exceed 90 days as a rule. 

Nonresident alien dependents are 
placed on the same basis as resident 
dependents if the alien dependents are 
wholly dependent; if not, only those 
residing in the United States have a 
right to definite death benefits. 

The statistics derived from the admin- 
istration of a compensation act demon- 
strate the enormous costs of occupa- 
tional diseases and accidents. Despite 
legislation, these costs continue and even 
increase, not because the compensation 
laws are at fault but due to the lack of 
concerted effort to prevent unnecessary 
disability. 


PREVENTION OF ILLNESS ESSENTIAL 


It is our problem to prevent such 
illnesses so that costs can be reduced. It 
is our duty to recognize a case of indus- 
trial disease before a workman becomes 
disabled and his family have to suffer 
the consequences. It is our duty in 
every case of industrial disease to pre- 
vent other cases from occurring. With- 
out question, if physicians and nurses 
were on the alert to recognize the indus- 
trial etiology of many cases of illness and 
to see that something is done about it, 
many workers could be spared the dis- 
ability and loss of employment, and the 
cost of compensation could be reduced. 

In addition to the Workmen's Com- 
pensation Act there are certain codes 
containing specific control regulations 
for the prevention of industrial accidents 
and diseases. The purpose of these 
codes is to provide a safe place to work. 
Unfortunately, our knowledge in regard 
to the hazards of environments has not 
kept pace with industrial advancement. 
It is only by means of careful research 
on the part of engineering and medical 
specialists that we are able to evaluate 
the effect of exposure to many harmful 
substances and to legislate protective 
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steps. However important these preven- 
tive measures are, they constitute only 
one phase of industrial health activities. 


INDUSTRIAL HEALTH PROGRAM 


Public health measures aimed at the 
improvement and maintenance of the 
health of the workers are important ad- 
juncts to legislation for the prevention 
of industrial injuries. Physical and 
mental well-being is reflected not only in 
increased efficiency, but in reduction of 
illness and accidents as well. 

A program of physical examinations 
is of major importance in promoting the 
health of the worker. <A plan recently 
presented in Wisconsin advocates pre- 
employment and periodic physical exam- 
inations of employees in all types of 
industry.’ In addition to the general 
physical-examination procedures, all em- 
ployees receive x-rays of the lungs for 
the diagnosis of tuberculosis, and blood 
serology for the diagnosis of syphilis. 
Industry has a choice of examining 
physicians and assumes all costs occa- 
sioned by such services. 

Periodic and complete re-examinations 
are advocated at two-year intervals. 
However, more frequent examinations 
may be necessary, depending upon the 
judgment of the physician. Certain haz- 
ardous industries require more frequent 
observation of workers and specialized 
diagnostic procedures. Also, closer 
observation of patients with questionable 
or significant pathology may be neces- 
sary. 

Examination forms to be used by the 
physician and forms to be submitted to 
the employer and employee are included 
in the proposed plan. Other considera- 
tions are the use to be made of findings 
in compensation hearings, and the con- 
ditions which will act as a bar to employ- 
ment. The objectives of the program 
are to encourage employment within the 
physical capabilities of the individual 
wherever possible; to render a health 
service which is otherwise economically 
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impossible for the worker in many 
instances; to discover defects which if 
corrected in their incipiency will prolong 
the life span; and to advocate medical 
attention for physical disabilities or dis- 
eases by family physicians or other 
health agencies. 


ABSENTEEISM SHOULD BE STUDIED 


Of considerable interest from a public 
health standpoint is a study of absentee- 
ism among industrial workers. Statis- 
tical analyses of all causes of absentee- 
ism are of potential value in the reduc- 
tion of time and wage loss for employees 
and the reduction of economic loss to 
industry because of increased production 
costs. A study of this kind was started 
in Wisconsin several months ago.* 
Cobperating industries are furnished 
special reporting forms and detailed 
instructions for keeping identical records. 
The completed forms are submitted to 
the State Board of Health each month 
for tabulation and analyses. Analyses 
of adequate sickness records point out 
where the efforts should be concentrated 
in order to take the proper remedial 
steps. 


EDUCATION OF INTERESTED GROUPS 


An industrial health program would 
not be complete without adequate edu- 
cational activities among interested 
groups. Concentrated educational meas- 
ures over a long period of time have re- 
sulted in the present-day codperation of 
management. Equally important in 
promoting an industrial health service 
is the educational approach to labor 
groups. Strangely enough, those who 
should be most active in a preventive 
program need an educational stimulus; 
namely, the general nursing and medical 
professions. A knowledge of the care 
and treatment of occupational injuries 
is essential, but it is not sufficient for an 
effective program of prevention. Inter- 
est must be created among physicians 
and nurses in understanding the nature 
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of occupational hazards, in learning 
something of manufacturing processes, 
and in appreciating their responsibility 
for prevention and control. 

The majority of physicians in private 
practice see very few patients with in- 
dustrial injuries. Many of these physi- 
cians see patients with occupational dis- 
eases but do not recognize them as such. 
It should be our plea to the medical 
profession to constantly bear in mind a 
patient’s occupation when treating him 
for an illness. An occupational history 
is an important adjunct in making a 
correct diagnosis. If an occupational 
illness is suspected or definitely estab- 
lished, it is the physician’s duty to make 
such a report to the state department of 
health. Wisconsin, along with many 
other states, requires these reports by 
law. This is a valuable source of infor- 
mation, one that could help much 
toward preventing future cases; but un- 
fortunately the request for this data 
receives poor cooperation at present. 

The industrial physician is directly 
responsible for the promotion of health- 
ful working conditions and the general 
health of the workers under his juris- 
diction. He should know the health 
hazards in his plant. He should know 
what diseases are likely to occur. He 
should be on the alert for early symp- 
toms of those diseases, and if they occur, 
he should codperate with the engineer- 
ing staff to control the hazards within 
safe limits. It is his duty to carry on a 
constant health program among the em- 
ployees to render them less susceptible 
to the diseases of their occupations. 
These duties apply to the industrial 
physician whether he be employed full 
time or part time. Unfortunately, only 
the larger establishments are financially 
able to have this type of service. 

The larger plants with well estab- 
lished medical departments have, in 
addition to the physician, one or more 
nurses. This setup is ideal, of course. 
But a large number of plants have only 
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the first-aid room with a graduate nurse 
in charge. Much depends upon this 
nurse. It is her duty to render first aid; 
the sooner this is given in cases of injury, 
the less is the chance of infection. It is 
her duty to gain the confidence and 
cooperation of the employees, to super- 
vise general sanitation in the plant, to 
promote the general health and the per- 
sonal hygiene of the workers, and to 
extend her teaching beyond the factory 
into the homes of the employees. 

Last but not least, she should not 
assume full responsibility for the diag- 
nosis or treatment of illness or accident 
but should see that proper medical atten- 
tion is secured, either by the family 
physician or a panel physician of the 
plant. This question of securing medical 
care at the proper time depends upon 
the preparation, ability, and judgment 
of the nurse, and if she errs in this func- 
tion let her error be one of commission 
rather than omission. On the industrial 
nurse rests much of the responsibility for 
arranging proper medical care of occu- 
pational disease; she can make it her 
business to know what health hazards 
exist and be able to recognize illnesses 
resulting therefrom. 

Every industrial nurse should have 
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written standing orders signed by the 
plant physician, for her guidance and 
protection in meeting emergencies dur- 
ing the absence of the physician. Sug- 
gested standing orders for the use of 
industrial nurses have been issued by the 
State Medical Society of Wisconsin. 
These orders are of course subject to 
modification or addition by the physi- 
cian in charge, and are used only when 
signed by him as approved. 

Public health nurses in general should 
realize the importance of industrial 
hazards in relation to the health of the 
people they supervise. These nurses 
frequently come in contact with occu- 
pational diseases among employees of a 
plant not having medical or nursing 
facilities; and there are many small 
plants of this type in every state. The 
nursing profession should know that 
industry presents health hazards to a 
large number of individuals, incident to 
their employment. Every effort should 
be made to report suspected cases of 
occupational diseases and obtain proper 
diagnosis and medical care. 


Adapted from a paper presented before a 
meeting of the Public Health Nursing Section 
of the Wisconsin State Nurses’ Association, 
September 22, 1937. 
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Health Teaching in the School 


By ELIZABETH L. SEARS, R.N. 


Suggestions of ways in which the 
nurse may assist with the health 
teaching program of the school 


tunities to codperate with the 

classroom teacher in health edu- 
cation depends upon several factors. 
These include the size and setup of the 
school, the preparation and vision of the 
nurse, and the understanding and inter- 
est of the principal. In some schools the 
nurse’s work is limited to a_ routine 
health-service program, but increasingly 
she plays a vital part in the health- 
teaching program. 

Education is the function of the 
school; medical treatment is a function 
of other agencies in the community. 
The school nurse’s work should therefore 
be primarily an educational program 
rather than the giving of medical serv- 
ice. All medical service rendered in the 
school should have educational value; 
otherwise it has no place in the school. 
There has been and still is much work 
being done by school nurses which can 
not be justified from an educational 
standpoint. Often this is due to the 
lack of understanding by the principal 
and teachers of the nurse’s real function 
in the school. They see her as an “angel 
of mercy” instead of as a teacher of 
health. 

The school nurse in evaluating each 
of her activities may ask herself such 
questions as these: What is the educa- 
tional value of this activity? Will it tend 
to develop habits of independence? Will 
it strengthen home responsibility? Will 
it encourage a frank and constructive 
facing of problems? If she asks herself 
these questions she will find that some 
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activities have educational value; 
whereas others may be merely the path 
of least resistance. In order to be of 
educational value, an activity must be 
capable of arousing interest in a prob- 
lem and promoting understanding of it. 
And, the activity must tend to change 
behavior to a desirable end. 

Health is not something that can be 
taught forty minutes a week. It must 
be lived. Nor is health wholly physical ; 
there must be a consideration for men- 
tal and social health as well as_ the 
physical aspects. 

Health education has two parts: the 
practicing of health habits, and the ac- 
quiring of factual knowledge about 
health and health practices. 

In the primary grades the emphasis is 
placed on the development of good 
health habits through doing. There 
should be opportunity for class discus- 
sion on health topics of interest to the 
child; but the acquiring of knowledge 
by the child is not the teacher’s primary 
aim. The health habits emphasized are 
those which the child can carry out him- 
self—not those requiring the help of an 
older person to carry out. 

In the kindergarten, children can 
learn to use a handkerchief; to wash the 
hands before eating and after going to 
the toilet; to drink milk properly and 
to behave at the table; and to rest. They 
can adjust to the routine of the health 
services of the school, such as physical 
examinations and inspections. They can 
begin to develop emotional control. It is 
foolish to expect these children to as- 
sume responsibility for brushing their 
teeth, taking baths, and wearing clean 
clothes. Such habits can be discussed 
and attitudes toward them built up. But 
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it is not always possible to expect the 
children to practice them because carry- 
ing them out depends upon the codpera- 
tion of the parents. 

In the first grade, children can learn 
to dress themselves, brush their teeth, 
and wash their faces and hands. Bath- 
ing and clean clothes still depend upon 
the parents, but the children can be 
taught to keep their clothes clean and to 
develop a pride in their appearance. In 
the first grade one can begin to build up 
attitudes on food. However, first-grade 
children cannot always be expected to 
follow suggestions about the type of 
food that they should eat; what they 
eat will depend upon what the parent 
puts on the table. 

In the second and third grades, chil- 
dren are beginning to be more independ- 
ent, and health practices depend more 
on the child’s own initiative. There- 
fore the teaching material may cover a 
broader area and it becomes more in- 


teresting to the children. 
How can the school nurse help in this 


program? Her value will depend upon 
her vision in regard to the value of sound 
health teaching and her personal ability 
to work with the teachers, parents, and 
children. In the kindergarten the nurse 
becomes acquainted with the children. 
She visits the classroom and talks with 
them. She aids the teacher by finding 
new and interesting health material. She 
may help to meet the needs of individual 
children in various ways such as secur- 
ing milk for those who are indigent. 
Sometimes she conducts a class in child 
care for the mothers of kindergarten 
children, and thus gives valuable help 
to the teacher in her health program. 
The nurse’s opportunity does not stop 
in the kindergarten. If she knows the 
health-teaching program of each teacher, 
her conferences with individual pupils 
can be made more interesting and val- 
uable. By tying up her remarks with 
the teacher’s health program the nurse 
increases the child’s interest in the sub- 
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ject by giving it a personal meaning. | 
A knowledge of the teacher’s program 
is also of value to the nurse in her con- 
sultations with the parents. She inter- 
prets the teacher’s aims and thus helps 
to gain the codperation of the parents 
in the project. 

Through her contact with the parents 
and the community the nurse is able to 
give the teachers information about the 
health conditions of the children’s homes, 
the neighborhood they play in, and the 
community in general. This informa- 
tion will enable the teacher to fit her 
health teaching to the child’s environ- 
ment. 

The_nurse should be on the watch for 
all new, scientifically sound health ma- 
terial. By supplying the teachers with 
interesting material about the value of 
sound health teaching she can help to 
arouse an interest in the subject among 
those who do not enjoy teaching health. 
The nurse is in a position to learn of 
errors which may be made by the teach- 
ers in interpreting health-education ma- 
terial to their classes. She may tactfully 
see that these errors are recognized and 
give the teacher the correct interpreta- 
tion. 

The alert nurse observes any unsani- 
tary conditions in the school building. 
She is sensitive to signs of emotional and 
physical strain in the teachers and chil- 
dren. Often by her example she can 
encourage the teachers to build up their 
own health and improve their health 
habits. 

The nurse may often increase her 
value to the health-education program 
through the teaching of home hygiene, 
home nursing, or health classes, and 
through talks in the assembly and before 
parent-teacher groups. 

Perhaps the nurse’s greatest contri- 
bution is her interpretation to the home 
and community of the work and aims of 
the school, and her interpretation to the 
school of the needs and resources of the 
home. 


Shall I Belong to the League? 


By MARY J. DUNN, R.N. 


ing instructors, supervisors, and 

executives be members of the Na- 
tional League of Nursing Education? 
For an answer to this question let us 
examine the objectives of the League. 
They are as follows:' 
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1. To consider all questions relating to nurs- 
ing education. 

2. To define, attain, and maintain in schools 
of nursing throughout the country minimum 
standards for admission and graduation. 

3. To assist in promoting all matters per- 
taining to public health. 

4. To aid in all measures for public good by 
working closely with other groups such as edu- 
cational, philanthropic, and social groups. 

5. To encourage, by meetings, papers, and 
discussions, cordial professional relationships. 

6. To develop and maintain the highest 
ideals in the nursing profession. 


Let us recall a few of the major activi- 
ties and accomplishments of the organ- 
ization. 

Six of the League’s many outstanding 
achievements are listed here:* 


1. The establishment of the first uni- 
versity program of study in nursing edu- 
cation at Teachers College, Columbia 
University, in New York City. Who 
among us has not benefited, directly or 
indirectly, from this great achievement 
which was realized through tKe un- 
daunted courage and effort of nursing 
pioneers? 


2. Participation in the study and re- 
port of the Committee on Nursing and 
Nursing Education in the United States, 


1 Burgess, Elizabeth C. Why Are State and 
Local Branches Needed? Annual Report, Na- 
tional League of Nursing Education, New 
York, 1937. P. 98. 

2 Castile, Pearl I. How Can All Nurses En- 
gaged in Education Work Be Made League- 
Minded? Annual Report, National League of 
Nursing Education, New York, 1936. P. 102. 


frequently referred to as the Goldmark 
Report, in 1923. 


3. The creation of the Committee on 
the Grading of Nursing Schools whose 
findings, analyses, and recommendations 
have served as invaluable aids in im- 
proving the status of nursing education. 


4. The undertaking of the stupendous 
task of national accrediting of schools of 
nursing. This activity is an outcome of 
the 1936 Biennial Convention in Los 
Angeles, California, when the League 
voted to accept the responsibility. 

5. The preparation and publication of 
the first Curriculum for Schools of Nurs- 
ing in 1917, and its revision in 1927. 


6. The preparation and publication 
in 1937 of A Curriculum Guide for 
Schools of Nursing. 


Every nurse, regardless of her par- 
ticular field of endeavor, should be 
familiar with this new curriculum. Its 
significance to all nurses is stressed by 
Nellie X. Hawkinson in the foreword 
of the book: 

“The kind of nursing edu¢ation offered 
by schools of nursing is the vital concern 
of every member of the nursing group. 
Sfice the public holds each profession 
responsible in large measure for the kind 
of service its members give, and the 
kind of people who are admitted to its 
ranks, the chief responsibility for deter- 
mining what educational standards and 
programs are necessary for the proper 
selection and preparation of its members 
lies with the profession.’” 

And it might be added, this responsi- 
bility for nursing education rests with 

%National League of Nursing Education. 


A Curriculum Guide for Schools of Nursing. 
50 West 50 Street, New York, 1937. 
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every member, and with every branch of 
the profession; not alone with any one 
group. 

The accomplishments of the League 
may be summarized briefly as follows: 
It has brought about the evolution of 
nursing education from a training status, 
involving student exploitation, to that of 
an educational and professional status, 
based on a carefully planned and effec- 
tive curriculum. 

We, as nurses, have been the beneti- 
ciaries in this progressive movement. It 
is but right that we should be members 
and supporters of the League as well, 
in order to make possible continued 
progress in nursing and nursing educa- 
tion. Strength and progress come 
through unity of purpose and organized 
effort. It is not only an obligation but a 
privilege to belong to an organization 
which contributes so extensively to the 
better preparation of the nurse in all 
fields of endeavor. 

What is the significance of all this for 
public health nurses? The League is of 
special importance to those who hold 
positions as supervisors, consultants, 
instructors, and executives in public 
health nursing. 

The public health nurse as a com- 
munity worker has a great part to play 
in molding public opinion and in con- 
tributing to a program of social recon- 
struction. This professional responsi- 
bility requires continuous study of newer 
trends and developments in nursing and 
nursing education. The League is one 
of the best media for assembling, analyz- 
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ing, and disseminating such information. 

The public health nurse functions pri- 
marily as a teacher. Consequently, it is 
important that she be affiliated with the 
professional nursing organization whose 
primary objective and responsibility is 
professional educational advancement. 

The public health nursing supervisors 
and directors who are observing and util- 
izing the products of our schools of 
nursing are in a strategic position to 
make valuable suggestions and to assist 
those who are responsible for the basic 
preparation of the nurse. Too frequent- 
ly we as public health nurses have con- 
sidered the planning and administration 
of the nursing curriculum the sole 
responsibility of the nursing school fac- 
ulty. Through the medium of the League, 
a golden opportunity is afforded for 
group thinking and joint planning in the 
preparation of a more effective type of 
community nurse. 

Finally, nursing education is passing 
through a critical period of growth and 
development when the concerted efforts 
of the best minds in the profession are 
needed to guide its future destiny. The 
stupendous responsibility for making our 
profession a dynamic force in society 
lies before us. 

One of the best ways of accomplishing 
this task is through active membership 
and participation in the National League 
of Nursing Education, whose major pur- 
pose is to prepare carefully selected 
young women, in the best possible way, 
to meet the community nursing needs of 
an increasingly enlightened public. 


SAFETY POSTERS FOR FOURTH OF JULY 


Two safety posters for the Fourth of July are available as follows: “Watch Out 
for Your Eyes,” size 20 x 30 inches, may be secured from the Bureau of Services for 
the Blind, State Department of Social Welfare, 205 East 42 Street, New York, N. Y., 
free of charge. “Fireworks Endanger the Eyes,” size 11 x 1634 inches, may be secured 
from the National Society for the Prevention of Blindness, 50 West 50 Street, New 
York, N. Y., for 5 cents. 
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AMERICAN CONGRESS ON OBSTETRICS ann GYNECOLOGY 


PROGRAM OF NURSING SECTION 
Cleveland, Ohio, September 11-15, 1939 


Part I. 


Monday ~The Problem of Prematurity 
Chairman: Marion G. Howell, R. y., Professor of Public Health Nursing and Dean of the School of 
Nursing, Western Reserve U niversity, Cleveland, Ohio 
1. Causes and Prevention 
Speaker: (to be supplied) 
2. Role of the Nurse 
Speaker: Evelyn C. Lundeen, R.N 


Morning Sessions—9:00-11:30 a.m. 


c . Supervisor of Premature Station, Michael Reese Hospital, 
Chicago, Ill. 

Discussant: Roberta Stanard, R.N., Visiting Nurse, Premature Station, Michael Reese Hospital, 
Chicago, Il. 


3. How One State Health Department Cares for Its Premature Babies 
Speaker. Florence L. McKay, M.D., Assistant Director, Division of Child Hygiene, Massachusetts 
Department of Public Health, Boston, Mass. 
Discussant: Marion Murphy, R.N., Supervisor of Nurses, 
Health, Olean, N. Y. 
4. Collection, Preservation, and Distribution of Mothers’ Wilk 
Speaker: E. R. McCluskey, M.D., Pediatrician, Pittsburgh, Pa. 
Discussant: Katherine Childs, R.N.. Assistant Director of Nursing, Maternity Department, 
Pennsylvania Hospital, Philadelphia, Pa. 


Cattaraugus County Department of 


‘Tuesday Providing Continuity of Maternal Care in the Rural Areas 
Joint Session with Public Health Section 
Nursing Section Chairman: Pearl Melver, R.N., Senior Public Health Nursing Consultant, U. 8. 
Public Health Service, Washington, D.C. 
1. As the Health Officer Sees It 
Speaker: F. J. Underwood, M.D., Secretary, State Board of Health, Jackson, Miss. 
Discussant: John M. Saunders, M.D., State Department of Health, Nashville, Tenn. 
2.As the Private Physician Sees It 
Speaker: Clyde A. Boice, M.D., 
Discussant: J. D. Love, M.D. 
3. As the Nurse Sees It 
Speaker: Mary B. Willeford, Maternity and Child Health Consultant, California Department of 
Public Health, San Francisco, Calif. 
Discussant: (to be supplied) 
4. Medical Aspects of the Maternal and Child Health Programs 
Speaker: Edwin F. Daily, M.D.. Director, Division of Maternal and Child Health, U. S. Chil- 
dren's Bureau, Washington, D.C. 
Discussant: Martha L. Clifford, M.D., Director of Bureau of Child Hygiene, State Department 
of Health, Hartford, Conn. 


Director, Washington County Health Unit 


, Washington, Iowa 
, Ysleta, Texas 


Wednesday— Informing the Public About Maternity Care 
Chairman: Mrs. Chester C. Bolton, Honorary President 
Speakers: 

Louis I. Dublin, Ph.D., Third Vice-President and Statistician, Metropolitan Life Insurance Com- 
pany, New York, N. Y. 


. Maternal Health Clinic, Cleveland, Ohio 


ae Broughton, Director, District Health Education Demonstration, City Department of Health, 
New York, N.Y. 


Hazel Corbin, R.N., General Director, Maternity Center Association, New York, N.Y 


Thursday—Postgraduate Education of Nurses for Maternity Care 
Chairman: Katherine J. Densford, R.N., Director, School of Nursing and Professor of Nursing, 
University of Minnesota, Minneapolis, Minn. 
1. Need for Well Prepared Nurses in Obstetrical Service 
Speaker: J. L. McKelvey, M.D., Associate Professor of Obstetrics and Gynecology, University of 
Minnesota Medical School, Minneapolis, Minn. 
2. Content of Program of Graduate Study in Hospital and Outpatient Department 
Speaker: Verda Hickcox, R.N., Head of Obstetrical and Gynecological Instruction and Service, 
New York Hospital, New York, N.Y. : 
Discussant: Janet Jennings, R.N., Director of Nursing, Chicago Maternity Center, Chicago, II. 
3. Supervision of Maternity Practice in the Home 
Speaker: Lillian Jeffers, R.N., Teaching Center Instructor, Child Welfare and Community Health 
Association, New Orleans, La. 
Discussant: Marie L. Johnson, R.N., Assistant Director of Nursing Bureau, Metropolitan Life 
Insurance Company, New York, N.Y. 
4. Midwifery in Europe 
Speaker: ag W. Kosmak, M.D., Editor, American Journal of Obstetrics and Gynecology, 
New York, N.Y 
5. Midwifery in America 


Speaker: Hattie Hemschemeyer, R.N., Assistant Director, Maternity Center Associaiion, New 
York, N.Y. 


Friday—Joint Session Hospital Administrators and Educators and Nursing Sections 
. Standards of Nursing Service in the Delivery Suite 

Standard of Nursing Service for Postpartum Care 

. Standards of Nursing Service in the Nursery 

. Educational Preparation of Nurses for Delivery Service 

5. Educational Preparation of the Nurse for Premature Nursery Service 
Speakers: (to be supplied) 
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every member, and with every branch of 
the profession; not alone with any one 
group. 

The accomplishments of the League 
may be summarized briefly as follows: 
It has brought about the evolution of 
nursing education from a training status, 
involving student exploitation, to that of 
an educational and professional status, 
based on a carefully planned and effec- 
tive curriculum. 

We, as nurses, have been the benefi- 
ciaries in this progressive movement. It 
is but right that we should be members 
and supporters of the League as well, 
in order to make possible continued 
progress in nursing and nursing educa- 
tion. Strength and progress come 
through unity of purpose and organized 
effort. It is not only an obligation but a 
privilege to belong to an organization 
which contributes so extensively to the 
better preparation of the nurse in all 
fields of endeavor. 

What is the significance of all this for 
public health nurses? The League is of 
special importance to those who hold 
positions as supervisors, consultants, 
instructors, and executives in public 
health nursing. 

The public health nurse as a com- 
munity worker has a great part to play 
in molding public opinion and in con- 
tributing to a program of social recon- 
struction. This professional responsi- 
bility requires continuous study of newer 
trends and developments in nursing and 
nursing education. The League is one 
of the best media for assembling, analyz- 
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ing, and disseminating such information. 

The public health nurse functions pri- 
marily as a teacher. Consequently, it is 
important that she be affiliated with the 
professional nursing organization whose 
primary objective and responsibility is 
professional educational advancement. 

The public health nursing supervisors 
and directors who are observing and util- 
izing the products of our schools of 
nursing are in a strategic position to 
make valuable suggestions and to assist 
those who are responsible for the basic 
preparation of the nurse. Too frequent- 
ly we as public health nurses have con- 
sidered the planning and administration 
of the nursing curriculum the sole 
responsibility of the nursing school fac- 
ulty. Through the medium of the League, 
a golden opportunity is afforded for 
group thinking and joint planning in the 
preparation of a more effective type of 
community nurse. 

Finally, nursing education is passing 
through a critical period of growth and 
development when the concerted efforts 
of the best minds in the profession are 
needed to guide its future destiny. The 
stupendous responsibility for making our 
profession a dynamic force in society 
lies before us. 

One of the best ways of accomplishing 
this task is through active membership 
and participation in the National League 
of Nursing Education, whose major pur- 
pose is to prepare carefully selected 
young women, in the best possible way, 
to meet the community nursing needs of 
an increasingly enlightened public. 


SAFETY POSTERS FOR FOURTH OF JULY 


Two safety posters for the Fourth of July are available as follows: “Watch Out 
for Your Eyes,” size 20 x 30 inches, may be secured from the Bureau of Services for 
the Blind, State Department of Social Welfare, 205 East 42 Street, New York, N. Y.., 
free of charge. “Fireworks Endanger the Eyes,” size 11 x 1634 inches, may be secured 
from the National Society for the Prevention of Blindness, 50 West 50 Street, New 
York, N. Y., for 5 cents. 


AMERICAN CONGRESS ON OBSTETRICS ann GYNECOLOGY 


PROGRAM OF NURSING SECTION 
Cleveland, Ohio, September 11-15, 1939 


Part I. Morning Sessions—9:00-11:30 a.m. 


Monday -The Problem of Prematurity 
Chairman: Marion G. Howell, R.N., Professor of Publie Health Nursing and Dean of the School of 
Nursing, Western Reserve University, Cleveland, Ohio 
1. Causes and Prevention 
Speaker: (to be supplied) 
2. Role of the Nurse 
Speaker: Evelyn C. Lundeen, R.N. 
Chicago, Ill. 
Discussant: Roberta Stanard, R.N., Visiting Nurse, Premature Station, Michael Reese Hospital, 
Chicago, Il. 
3. How One State Health Department Cares for Its Premature Babies 
Speaker: Florence L. MeKay, M.D., Assistant Director, Division of Child Hygiene, Massachusetts 
Department of Public Health, Boston. Mass. 
Discussant: Marion Murphy, R.N., Supervisor of Nurses, Cattaraugus County Department of 
Health, Olean, N. Y. 
4. Collection, Preservation, and Distribution of Mothers’ Wilk 
Speaker: E. R. McCluskey, M.D., Pediatrician, Pittsburgh, Pa. 
Discussant Katherine Childs, Assistant Director of 
Pennsylvania Hospital, Philadelphia, Pa. 


, Supervisor of Premature Station, Michael Reese Hospital, 


Nursing, Maternity Department, 


‘Tuesday Providing Continuity of Maternal Care in the Rural Areas 
Joint Session with Public Health Section 
Nursing Section Chairman: Pearl Melver, R.N.. Senior Publie 
Public Health Service, Washington, D.C. 
1. As the Health Officer Sees It 
Speaker: F. J. Underwood, M.D., Secretary, State Board of Health, Jackson, Miss. 
Discussant: John M. Saunders, M.D., State Department of Health, Nashville, Tenn. 
2.As the Private Physician Sees It 
Speaker: Clyde A. Boice, M.D., Director, Washington County Health Unit, Washington, Iowa 
Discussant: J. D. Love, M.D., Ysleta, Texas 
3. As the Nurse Sees It 
Speaker: Mary B. Willeford, Maternity and Child Health Consultant, California Department of 
Public Health, San Francisco, Calif. 
Discussant: (to be supplied) 
4. Medical Aspects of the Maternal and Child Health Programs 
Speaker: Edwin F. Daily, M.D., Director, Division of Maternal and Child Health, U. S. Chil- 
dren's Bureau, Washington, D.C. 
Discussant: Martha L. Clifford, M.D., Director of Bureau of Child Hygiene, State Department 
of Health, Hartford, Conn. 


Health Nursing Consultant, U. 8. 


Wednesday— Informing the Public About Maternity Care 
Chairman: Mrs. Chester C. Bolton, Honorary President, Maternal Health Clinic, Cleveland, Ohio 
Speakers: 
Louis I. Dublin, Ph.D., Third Vice-President and Statistician, Metropolitan Life Insurance Com- 
pany, New York, N. Y. 
Philip Broughton, Director, District Health Education Demonstration, City Department of Health, 
New York, N.Y. 
Hazel Corbin, R.N., General Director, Maternity Center Association, New York, N.Y. 


Thursday—Postgraduate Education of Nurses for Maternity Care 
Chairman: Katherine J. Densford, R.N., Director, School of Nursing and Professor of Nursing, 
University of Minnesota, Minneapolis, Minn. 
1. Need for Well Prepared Nurses in Obstetrical Service 
Speaker: J. L. McKelvey, M.D.. Associate Professor of Obstetrics and Gynecology, University of 
Minnesota Medical School, Minneapolis, Minn. 
2. Content of Program of Graduate Study in Hospital and Outpatient Department 
Speaker: Verda Hickcox, R.N., Head of Obstetrical and Gynecological Instruction and Service, 
New York Hospital, New York, N.Y. 
Discussant: Janet Jennings, R.N., Director of Nursing, Chicago Maternity Center, Chicago, Ill. 
3. Supervision of Maternity Practice in the Home 
Speaker: Lillian Jeffers, R.N., Teaching Center Instructor, Child Welfare and Community Health 
Association, New Orleans, La. 
Discussant: Marie L. Johnson, R.N., Assistant Director of Nursing Bureau, Metropolitan Life 
Insurance Company, New York, N.Y. 
4. Midwifery in Europe : 
Speaker: George W. Kosmak, M.D., Editor, American Journal of Obstetrics and Gynecology, 
New York, N.Y. 
5. Midwifery in America 
Speaker: Hattie Hemschemeyer, R.N., Assistant Director, Maternity Center Associaiion, New 
York, N.Y. 


Friday—Joint Session Hospital Administrators and Educators and Nursing Sections 
. Standards of Nursing Service in the Delivery Suite 
Standards of Nursing Service for Postpartum Care 
. Standards of Nursing Service in the Nursery 
. Educational Preparation of Nurses for Delivery Service 
5. Educational Preparation of the Nurse for Premature Nursery Service 
Speakers: (to be supplied) 
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Part II. 


Monday The Premarital Phase 
Chairman: (to be supplied) 
1. (Subject to be announced) 
Speakers: 
William H. Cary, M.D., New York, N.Y. 


Round Tables on Complete Maternity 


PUBLIC HEALTH NURSING 


Care—11:45 a.m.-1:15 p.m. 


Gladys Gaylord, Executive Secretary, Maternal Health Association, Cleveland, Ohio 


2. Wisconsin Plan for Premarital Examination 
Speaker: (to be supplied) 


‘Tuesday--The Antepartum Phase 


Chairman: Grace Ross, R.N., Director, Division of Nursing, City Department of Health, Detroit, Mich, 
1. Care of the Maternity Patient in the Antepartum Period 


Speaker: Richard A. Bolt, M.D., Director. 


2. Early Medical Supervision—-How to Secure It 
Director, 


Speaker: Mrs. Marion A. Fluent, R.N.. 


Cleveland Child Health Association, Cleveland, Ohio 


University Public Health Nursing District, 


Western Reserve University, Cleveland, Ohio 


Wednesday The Intrapartum Phase 


Chairman: Mary M. Roberts, R.N., Editor, The American Journal of Nursing, New York, N.Y. 
1. Care of the Maternity Patient in the Intrapartum Period 
Speaker: Beatrice E. Tucker, M.D., Medical Director, The Chicago Maternity Center, Chicago, II. 


2. Nursing Care of the Patient in Lahor 
Speaker: Dorothy E. House. 
University, Cleveland, Ohio 


Thursday The Postpartum Phase 
Chairman: Jane D. Nicholson, 
ington, D. C. 


Public Health 


Nursing 


R.N., Assistant Professor of Obstetric Nursing, Western Reserve 


Consultant, U.S. Children’s Bureau, Wash 


1. Care of the Maternity Patient in the Postpartum Period 


Physician speaker: (to be supplied) 

Nurse speaker: Mae Diana McCorkle, 
and Assistant Clinical Professor of 
Nursing, New Haven, Conn. 


Friday Hemorrhage in Obstetrics 


R.N. 
Pubhe 


Maternity 


Nurse Association, 
Yale School of 


Supervisor, Visiting 


Health and Obstetric Nursing, 


1. Hemorrhage in Ohstetrics-—Discussion of Puerperal lufection and the Use of Transfusion 
Speaker: John B. Pastore, M.D.. Department of Obstetrics and Gynecology, New York Hospital 
and Cornell University Medical School, New York, N.Y. 


(Continnuel 
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How Would You Answer This? 


The question in regard to sterilization of supplies for home delivery, published 
in the April issue, has brought many interesting letters from the field. A plan sub- 


mitted from Mississippi is published here. 


The discussion of sterile equipment 


versus clean equipment for home delivery, announced for this month, will be 


published in a later issue. 


Send your suggestions and your problems to the Maternity Center Association, 


654 Madison Avenue, New York, N.Y. 


In answer to the inquiry from the 
Wyoming nurse in regard to sterilizing 
obstetrical packages, I submit the fol- 
lowing plan which we have tried for 
several years and found successful: 

We use a steam pressure cooker of 
10- to 20-quart capacity, which costs 
$12.50. The package is sterilized under 
20 to 25 pounds pressure for 1% hours. 

We make sure that the package is 
sterile by using an indicator, or sterilizer 
control, which costs only about 8 cents a 
package. A glass tube containing a 
tablet is placed in the package before 
sterilization. If the tablet is not melted 
the package is not considered sterile, 


and is not sent out until resterilized. 
The package is dried as follows: Water 
is removed from the cooker; the top is 
taken off; and the package is turned 
around in the cooker several times until 
it is thoroughly dry. 

Lay workers make up the packages 
once every two weeks, or oftener if 
needed, and sterilize them under the 
supervision of the public health nurse. 
Packages not used are resterilized after 
two weeks. 

The patient is asked to sign a request 
for the package, in which she agrees to 
wash and return the supplies after the 
delivery. 
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The nurse leaves the package in the 
home near the date of expected confine- 
ment. Rural physicians whose natients 
are under health department nursing 
supervision are supplied with two or 
three packages for emergency and these 
are replaced by the nurse when needed. 
Instructions for the use of the package 
are pasted in the top of the fiber case in 
which the package is placed until used. 

An unsterile package is kept for dem- 
onstration purposes. It is used for teach- 
ing individual patients and groups the 
setup for home delivery. 
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The sterile obstetrical packages were 
first used in Lauderdale County in 1931. 
In 1933 and 1934, the Emergency Relief 
Administration gave financial aid so that 
the packages could be furnished their 
clients. The packages proved popular 
with both physicians and patients. 

Through a grant from the Common- 
wealth Fund in 1936, the packages were 
improved and a complete set of fifty 
was made up. A surgical gown, cap, 
mask, gloves, and two basins were added 
to the equipment, and a good substantial 
outside bag was prepared. 


CONTENTS AND COST OF PACKAGE 


Original Cost of a Package 


1 cover, 1 yard square, made vol unbleached muslin or duck, doubled 


1 dozen gauze sponges 4” x 2” 
1 dozen large cotton sponges 


6 cord dressings: One, marked for the first day, contains two pieces of cord tape, each} $ . 


10” long;* a band for the baby 5” x 20” 
this size) ; cord dressings 4” 
dressing. 
surgical gown to be used by physician 
cap to be used by physician 


1 

1 

1 mask to be used by physician 

1 pair rubber gloves to be used by physician** 


4 towels 18” long 

12 perineal pads 

2 sheets (half size) 

1 fiber case 

2 indicators (sterilizer controls) 


(gauze cut 20” 
x 4” doubled. Each of the others contains only a aia 


in length and folded to 


1.40 
Ad 
.20 
25 
40 
.20 
80 

2.40 
08 


Total $6.18 


Replacement Cost of Package 


Since some supplies must be replaced each time the package is prepared, it is necessary to con- 


sider the cost of replacement: 
Gauze supplies § Gauze sponges 


$ .25 


| Baby’s cord dressing and sonal 


Cotton sponges 
Cord tape 
Perineal pads 


Indicators (sterilizer controls), 2 per package 


10 
02 
.20 
08 


Total $ .65 


Quantity Costs of Materials 


Thirty cents is allowed for the cost of the first four items in the package. 
of these materials are approximately as follows: 
1 pound of cotton, 42 cents; unbleached muslin, 5 to 10 cents a yard; 


(makes 48 tapes), 40 cents; 


The quantity costs 
1 bolt of gauze, $3.90; 24 yards of cord tape 


steam pressure cooker, original cost, $12.50; indicators (sterilizer controls), box of 100, $3.60. 


*Maternity Center Association recommends a piece of cord tape 12” 


long. 


**Gloves are sterilized separately and placed in the fiber case together with the package of 


sterile supplies. 


JOSEPHINE W. Jones, R.N. 
Supervisor of Nurses, 

Lauderdale County Health Department, 
Meridian, Mississippi 


NOTES from the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


A NEW STAFF MEMBER 


On May 15 the N.O.P.H.N. welcomed 
back Ella L. Pensinger, R.N., as an 
assistant director on the executive staff. 
Miss Pensinger was a member of our 
staff in 1932 when she assisted us in the 
revision of the Manual of Public Health 
Nursing and management of the 1932 
Biennial Convention. 

Miss Pensinger is a graduate of the 
Presbyterian Hospital School of Nursing 
in Philadelphia, Pa. She received her 
bachelor’s degree from Teachers College, 
Columbia University, where she also 
completed a program of study in public 
health nursing. Her past experience 
includes work in the Visiting Nurse So- 
ciety of Philadelphia, Pa., the New York 
Tuberculosis and Health Association, 
New York City (where she served as a 
member of the Social Hygiene Commit- 
tee), the Associated Out-Patient Clinics 
of New York City, and the East Harlem 
Nursing and Health Service, New York 
City. Since 1934 she has been assistant 


Wide World Studio 


director in the Division of Public Health 
Nursing, Westchester County Depart- 
ment of Health, White Plains, N.Y. 


WITH THE STAFF 


Dorothy Deming made three short 
trips during May. She went to Balti- 
more, Md., on May 5, to speak at the 
fiftieth anniversary of the hospital and 
the school of nursing at Johns Hopkins 
University. On May 9 she went to 
Trenton, N.J., to attend the first annual 
meeting of the Visiting Nurse Associa- 
tion. She spoke at the lay members’ 
institute given under the auspices of the 
Visiting Nurse Association of Scranton 
and Lackawanna County, Pa., May 11. 

Ruth Houlton was in the field during 
most of May. On May 1 she gave con- 
sultation service to the Oshkosh (Wis.) 
Visiting Nurse Association. From May 


8 to 15, she participated in a survey 
being made in Kansas City, Mo., by the 
Community Chests and Councils. On 
May 16 she went to Centerville, Lowa, to 
attend a meeting cal'ed for the purpose 
of organizing a state organization for 
public health nursing. 

Evelyn Davis conducted a series of 
discussion meetings jor board members 
under the auspices of the Lay Section of 
the Pennsylvania State Organization for 
Public Health Nursing during May. 
They were held in the following places— 
Erie, May 9; Pittsburgh, May 10; Phil- 
adelphia, May 15; Lebanon, May 17; 
Harrisburg, May 18. 
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Ella McNeil spent May 1-4 in East 
Providence, R.I., making a survey of the 
East Providence District Nursing Asso- 
ciation. 
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Dorothy Wiesner, our statistician, 
gave consultation service to the Public 
Health Nursing Association of East- 
chester, Tuckahoe, N.Y., on May 10. 


HONOR ROLL 


All public health nursing agencies, 
including one-nurse services, are eligible 
for the N.O.P.H.N. Honor Roll. As 
soon as an agency sends word to the 
N.O.P.H.N. that all nurses on the staff 
are 1939 members, an Honor Roll Cer- 
tificate will be sent and the name of the 
nursing service will be published in 
Pustic HEALTH NurRsING. The name 
will appear only once, as the list pub- 
lished shows only those nursing services 
which have achieved 100 percent enroll- 
ment since the publication of the pre- 
vious list. 

Honor Roll Certificates are being sent 
out every day to agencies 100 percent 
enrolied and we hope this year there are 
going to be more agencies on the list of 
honor than ever before. We are always 
glad to be able to send certificates to any 
nursing service which sends us word that 
all its nurses are N.O.P.H.N. members. 
The following have recently completed 
their enrollment and have been sent cer- 
lificates. We take great pleasure in 
adding their names to our present list 
of Honor Roll agencies. 


ALABAMA 
Washington County Health Department, 
Chatom 
Geneva County Health Department, 
Geneva 
Hale County Health Department, Greens- 
boro 
ARKANSAS 
Conway County Health Department, 
Morrilton 
ARIZONA 
Phoenix Union High School, Phoenix 
CALIFORNIA 
Metropolitan Life Insurance Nursing 
Service, Bakersfield 
Metropolitan Life Insurance Nursing 
Service, Monterey 
Metropolitan Life Insurance Nursing 


Service, Oakland 


Metropolitan Life Insurance Nursing 
Service, Palo Alto 

Metropolitan Life Insurance Nursing 
Service, Riverside 

Metropolitan Life Insurance Nursing 
Service, Sacramento 

Metropolitan Life Insurance Nursing 
Service, San Bernardino 

*Metropolitan Life Insurance Nursing 
Service, San Diego 

Metropolitan Life Insurance Nursing 
Service, San Jose 

Metropolitan Life Insurance Nursing 
Service, Santa Ana 

Metropolitan Life Insurance Nursing 
Service, Stockton 

COLORADO 

Maternal and Child Health Unit, Trini- 
dad 

Metropolitan Life Insurance Nursing 


Service, Pueblo 


CONNECTICUT 
Portland District Nurse and Welfare As- 
sociation, Portland 


IDAHO 
Metropolitan Life 
Service, Boise 


ILLINOIS 
*Visiting Nurse Association, Evanston 
Visiting Nurse Association, Rockford 
Department of Public Welfare, Division 
for Handicapped Children, Springfield 


INDIANA 


*Evansville Public Health Nursing Asso- 
ciation, Evansville 


Insurance Nursing 


IOWA 

Delaware County Nursing Service, Man- 
chester 

District Health Service No. 3, Manchester 

—- County Nursing Service, Maquo- 

eta 

Tama County Nursing Service, Toledo 

Blackhawk County Nursing Service, 
Waterloo 

Alamakee 
Waukon 


LOUISIANA 
Ouachita Parish Chapter American Red 
Cross, Monroe 
Child Welfare and Community Health 
Association, New Orleans 


County Nursing Service, 


*Agencies which have been on the Honor 
Roll list for five years or more. 
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MAINE 
Piscataquis County Nursing Service, 
Augusta 
MASSACHUSETTS 
John Hancock Mutual Life Insurance 
Company Visiting Nurse Service, 
Boston 
*Cambridge Visiting Nursing Association, 
Cambridge 
*Worcester Society for District Nursing, 
Worcester 
MICHIGAN 


City of Grand Rapids Health Depart- 
ment, Grand Rapids 


MINNESOTA 

Carlton County Nursing Service, Carlton 

City Health Department of Duluth, 
Duluth 

St. Louis County Health Department, 
Duluth 


Department of Health, Division of Pub- 
lic Health Nursing, Minneapolis 


MISSOURI 
*Visiting Nurse Association of Kansas 

City 

MONTANA 
Metropolitan Life Insurance Nursing 


Service, Butte 


NEW JERSEY 
Visiting Nurse Association of Plainfield 
and North Plainfield, Plainfield 


NEW YORK 
*Cayuga Health Association, Auburn 
Metropolitan Life Insurance Nursing 
Service, Jamaica 
Visiting Nurse Association 
Island, Inc., St. George 


of Staten 


NORTH CAROLINA 
Swain County Health Department, Bry- 


son City 

Catawba County Health Department, 
Hickory 

Haywood County Health Department, 
Waynesville 


*Agencies which have been on the Honor 
Roll for five years or more. 
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NORTH DAKOTA 
*City Health Department, Fargo 


OHIO 
*Lima Visiting Nurse Association, Lima 
OREGON 
Josephine County Health Unit, Grants 
Pass 
Washington County Health Unit, Hills- 
boro 
Hood River County Health Association, 
Hood River 


Umatilla County Public Health Associa- 
tion, Pendleton 


Metropolitan Life Insurance Nursing 
Service, Salem 
PENNSYLVANIA 
Metropolitan Life Insurance Nursing 
Service, Beaver Falls 
RHODE ISLAND 
*Barrington Visiting Nurse Association, 


Barrington 
New England Telephone and Telegraph 
Company, Medical Department, Provi- 


dence 
TENNESSEE 
*Metropolitan Life Insurance Nursing 
Service, Knoxville 
TEXAS 
State Board of Health, Austin 
City Health Department of Houston, 
Houston 
UTAH 
Metropolitan Life Insurance Nursing 
Service, Ogden 
WASHINGTON 
Metropolitan Life Insurance Nursing 
Service, Everett 
*Metropolitan Life Insurance Nursing 
Service, Spokane 
*Public Health Nursing Association, 
Tacoma 


WEST VIRGINIA 
*Charleston Public Health Nursing Asso- 
ciation, Charleston 


WISCONSIN 
*Shorewood Health Department, Mil- 
waukee 
Oshkosh Visiting Nurse Association, 
Oshkosh 


IS THERE MEDICAL SUPERVISION IN YOUR PLANT?P 


A GREAT NUMBER of health services in 
industry lack medical supervision 
either entirely or in part. Since indus- 
trial first aid, nursing service, and med- 
ical service are so overlapping and insep- 
arable and since practice of the healing 
art requires licensure it becomes imper- 
ative that medical supervision of health 
services be definitely provided by a 
qualified and licensed physician. 

Of more importance than legal protec- 
tion for the employer and the nurse are 
the benefits that accrue to employer and 
employee through adequate medical 
supervision. Periodic inspections of the 
plant familiarize the physician with job 
requirements and exposures, enabling 
him to codperate with the management 
more intelligently and more promptly in 
introducing and maintaining indicated 
measures for health conservation. In- 
dustrial medicine or industrial health 
service of the future involves more than 
just treating the injuries of the worker. 
It includes the treatment of the worker 
and his working environment as a whole. 
Furthermore, periodic scheduled visits 
by the physician to the plant first-aid 
room also provide opportunity for dis- 
cussing pertinent problems with the 
nurse, for directing more effectively the 
first aid or nursing service, and for seeing 
borderline cases of injury or illness that 
might not otherwise be referred to a 
physician. In plants having a nursing 
service a minimum of one visit a week 
is generally considered a necessity in 


order to maintain an effective super- 
visory liaison. 

Physicians who receive adequate re- 
muneration for examining applicants for 
employment and for treating injured 
workers would gladly render a super- 
visory service, most of them without 
additional charge, if the respective man- 
agements would make such a request. 
If the physician is made the ‘medical 
director’’—not simply the “plant doc’’— 
the honor, trust, and responsibility con- 
veyed by such an appointment will give 
rise to a more satisfactory response. 

Responsibility for medical supervision 
must, of course, be fixed at one point. 
It should have sufficient continuity. It 
should be in the hands of a doctor who 
is competent and who is interested in 
industrial medicine. One industrial or- 
ganization having three equally com- 
petent physicians actively serving its 
plant reached a temporary diplomatic 
solution of its problem by rotating an- 
nually the medical directorship. 

Much of the physician's time can be 
conserved by following the grouping 
principle—grouping the plants so that 
he can visit the plant dispensaries on a 
round-robin schedule, and grouping the 
duties so that they will be ready for him 
when he arrives. With such a plan it is 
more economical to bring the doctor to 
the plant than to send employees to the 
doctor. 

One of the major defects in industrial 
health service is not a lack of skilled 
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personnel but rather a lack of proper 
organization and utilization of available 
facilities and services. Undoubtedly in- 
dustrial nurses working without medical 
supervision can render a valuable mis- 
sionary service and contribute towards 
correction of this defect by suggesting 
ways and means to management for 
using available resources and by def- 
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initely requesting that medical super- 
vision be provided. 


MELVIN N. Newguist, M.D. 


Medical Director, The Texas Company, 

Chicago, Illinois, and Assistant Director, 

American College of Surgeons 

Note: Dr. Newquist continues the discus- 

sion on this question, which was raised at the 

last National Safety Congress. (See March 
issue, page 183.) 


SAFETY FASHIONS 


“learn through looking,” as 
Pearl Turner points out in her 
interesting article on exhibit-making, 
page 315. An _ unusually attractive 
example of health educational materials 
is the National Safety Council’s new 
illustrated pamphlet, Safety Fashions for 
Women in Industry. This _ booklet, 
through illustrations and captions that 
make a shrewd appeal to our innate 
drives for beauty, comfort, and security, 
carries lessons of safety and_ health 
which the industrial nurse will find 
helpful in her educational program. 
Although the booklet makes its appeal 
to the fair sex, men employees will enjoy 
looking at it because of the attractive 
feminine illustrations—and may glean 


some worth-while lessons in the reading. 

Only one small point might be im- 
proved: the support of the patient’s arm 
on a table while the hand is being 
bandaged by the nurse. But this is a 
minor item of nursing procedure and 
does not mar the whole. 

The book is broader in scope than its 
name would indicate, since it covers 
health questions such as diet and rest as 
well as accident prevention. This un- 
doubtedly presages the increasing reali- 
zation of the close relation between 
health and safety. 

The booklet is obtainable from the 
National Safety Council, 20 North 
Wacker Drive, Chicago, Illinois, at a 
price of 15 cents. 


THE NURSE A TEACHER OF HEALTH 


Every industrial nurse is a teacher and 
also a learner. She must continuously 
educate both herself and the employees 
in regard to good health in order to 
accomplish results. 

A good industrial nurse can do much 
not only to improve personal hygiene 
and working conditions among em- 
ployees but to better their home en- 
vironment through the teaching she does 
in her contacts with them. This, I be- 
lieve, is an important part of her duty 
since home environment has much to do 
with the mental health of employees. 


A person distracted by an unhappy, 
upset home is not a safe worker. Un- 
desirable home concitions are an im- 
portant causative factor in accidents. 

The busy executive is often prone to 
think of the medical unit as a side issue; 
a finger-wrapping department. It is our 
job to convince him that our work has a 
great deal to do with efficient and speedy 
production. 


Mary Lou Scott, R.N. 

Plani Nurse, 

Joseph E. Seagram and Sons, Inc., 
Louisville, Kentucky 


See also “Industrial Health in Wisconsin,” by Dr. Paul A. Brehm, page 348. 


BOOK 
EDITED BY 
ELLA E. McNEIL 


LET THEM LIVE 
By Stewart H. Holbrook. 178 pp. The Macmillan 
Company, New York, 1938, $1.50. 

In a simple, almost conversational 
style, Mr. Holbrook in this book raises 
the curtain on our industrial-accident 
past, and predicts in some measure the 
future. The reader is impressed with 
his sincerity of purpose as he reviews the 
early tragedies in steel, in coal, and in 
the mills at Lowell, Haverhill, and Paw- 
tucket where worked the “Yankee girls” 
with “pretty fingers’ —but not for long. 

As Mr. Holbrook recounts such dis- 
asters as the great Chicago fire, the Wis- 
consin timber fire of 1871 in which 1100 
lives were lost, and the Iroquois Theatre 
fire, we are impressed with the utter dis- 
regard for human safety. Happily, 
however, he draws us into the present- 
day  accident-prevention movement, 
giving us the history of the National 
Safety Council and iis valuable service 
to safety in all its aspects. 

Let Them Live gives so much valuable 
factual information in such a readable 
manner that no industrial nurse can 
afford to miss it. If there is one indus- 
trial nurse who still chalks up accidents 
to an act of God and Providence, let her 
read the book at once. 

Haze H. Leepke, R.N. 


Hammond, Indiana 


THE CHILD IN NURSING 


By Gladys Sellew, Ph.D. 599 pp. W. B. Saunders 
oo” Philadelphia, fourth edition, 1938. 


Most appropriately the author has 
changed the title of her book Pediatric 
Nursing to The Child in Nursing. This 
is the fourth edition of this textbook, 


which is prepared primarily for instruc- 
tors in schools of nursing. In this latest 
revision, all of the techniques and pro- 
cedures have been brought up to date 
and reviewed by Dr. A. Graeme Mitchell. 
The most important change is the strong 
emphasis on the child as a whole—the 
normal well child and the convalescent 
child as he returns to normal. This book 
will give a better understanding of the 
behavior of children and an apprecia- 
tion of their mental as well as »hysical 
reactions. Public health nurses will find 
this an excellent reference for accepted 
procedures for the care of sick and con- 
valescent children as well as a splendid 
review of the care of well children. 
HELEN CHESLEY Peck, R.N. 
Honolulu, Hawaii 


MARIHUANA 
America’s New Drug Problem. 

By Robert P. Walton. 223 pp. J. B. Lippincott 
Company, Philadelphia, 1938. $3. 

Over the last year the growing abuse 
of marihuana has been sensationally 
publicized in newspapers, magazines, 
and on the screen. The public is now 
conscious of a new narcotic danger but 
remains uninformed of its origin, its 
history, and its technical considerations. 
Now appears a scholarly book reviewing 
all phases of the hashish vice, which 
during one decade has assumed alarming 
proportions in this country. The reefers 
and muggles of today are of the same 
origin as the bhang of the Arabian 
Nights and the hasheesh of certain nine- 
teenth century voluptuaries. Parts of the 
Indian hemp plant have been known as 
an intoxicant since earliest times, and 
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its abuse has been practiced widely 
throughout the Mediterranean littoral 
and in India. Depravity has been and 
still is the only motive for its habitual 
use, and its effects are particularly anti- 
social. 

The scientific and literary accounts of 
hashish intoxication are extremely 
varied. This book performs a distinct 
service in bringing together most of what 
has been written on the subject. As 
such, it is a comprehensive compen- 
dium—not only of objective medical 
experimentation but of the subjective 
experiences of the drug’s effects. The 
sum total of these descriptions forms the 
only answer to the query of what hap- 
pens when an individual succumbs to 
marihuana intoxication. The reason 
why marihuana and crime are so closely 
linked is more understandable in view 
of the unpredictable reactions to vary- 
ing quantities of the drug. 

Included also are able but not always 
critical appraisals of the botanical, phar- 
macological, therapeutic, and chemical 
considerations. The author does not 
attempt to have the last word on the 
subject. The variety of opinions on 
almost every phase is evidence that much 
experimentation still needs to be done. 
The book thus serves as a point of de- 
parture, and will be invaluable as a 
reference for those who are interested in 
the sociological, medical, or chemical 
sides of the marihuana problem. 

FREDERICK T, MERRILL 
Washington, D.C. 


DO ADOLESCENTS NEED PARENTS? 


By Katherine Whiteside Taylor. 380 RP. D. Ap- 
ew 


pleton Century Company, 
1938. $2.50. 


Inc., 


York, 


Since the author makes out a decided 
affirmative in answer to her question, this 
misleading way of presenting a very 
important problem may be forgiven. 
Adolescents need friends and _fellow- 
travelers of their own age. They need 
also the friendly companionship of older 
persons who have been over some of the 
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road. Not all parents meet the needs, 
as many people have long known, and 
as the author demonstrates by citing 
opinions from adolescents themselves— 
who have reason enough to be dissatis- 
fied. 

Adults have tended to become good 
providers, good technicians, good house- 
hold managers. They have given much 
thought to supplying for their children 
everything that money and expertness 
can furnish. But they have not thought 
much about what kind of persons they 
wanted their children to have around 
them—in the way of parents. 

The book reads well. It grows out of 
sound sentiments regarding the relations 
between parents and children within the 
family, and regarding the human needs 
of personalities at every age. It empha- 
sizes the importance of personality 
growth and satisfactory living for par- 
ents, as well as for young people. Par- 
ents cannot devote themselves profitably 
to their children if they abandon their 
own claims as personalities. 

SIDONIE MATSNER GRUENBERG 

Director, Child Study Association of America 


FUNDAMENTALS OF DENTISTRY IN MEDI- 
CINE AND PUBLIC HEALTH 


By John Oppie McCall, D.D.S. 161 pp. The Mac- 
millan Company, New York, 1938. $2.75. 

Doctor McCall’s premise—that there 
is intercommunication between the teeth 
and the body, and that dental health is 
an important factor in community eco- 
nomics and public health—has been sub- 
stantiated by competent research. Thus, 
his book is to be considered a significant 
addition to current public health litera- 
ture. 

Undoubtedly, the public health nurse 
realizes that “dental disease is prac- 
tically universally distributed.’ Her 
work in health centers, schools, and 
homes brings her face to face with many 
dental problems. This authentic book 
will prove helpful to her, since it presents 
dental health information consistent 
with present-day scientific knowledge. 


= 


June 1939 BOOK 
The author, leading authority on 
periodontia (treatment of pyorrhea), 
has a scientific background concerning 
adult dental needs. As director of the 
Murry and Leonie Guggenheim Dental 
Clinic, New York City, he has had 
fruitful experience in dealing with dental 
problems of preschool and school chil- 
dren. It is not surprising that he has 
given to public health this authoritative 
discussion of the subject. List the book 
as required reading for the public health 

nurse! 
J. M. Wisan, D.D.S. 


Chairman, 
Children’s Dentistry and Oral Hygiene Section, 
American Dental Association 


SUE BARTON, 


By Helen Dore Boylston. 244pp. Little, Brown and 
Company, Boston, 1938, $2. 


VISITING NURSE 


In this third of a series of interesting 
stories by Helen Dore Boylston about 
Sue Barton and her nursing career, the 
author tells of some of Sue’s experiences 


while working as a public health nurse 
on the staff of the visiting nurse associa- 


tion in a large city. There is a genuine- 
ness about Sue’s experiences as a student 
nurse and as a senior nurse that one does 
not find in this third story. 

The joys and satisfactions of public 
health nursing are here; the hardships 
and discouragements have not been min- 
imized; and the descriptions are so vivid 
that the situations may seem real to the 
uninitiated. Public health nurses would 
wish that the author had shown how the 
public health nurse works with other 
social agencies in assisting families to 
solve their problems. Finding boarding 
homes for motherless babies and secur- 
ing employment for discriminating job- 
less young men are problems about 
which public health nurses confer with 
organized social service agencies instead 
of attempting a solution. The mystery 
angle of the story seems to have been 
dragged in to furnish thrills while the 
element of romance does not seem so 
much out of place. High school girls 
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and perhaps young nursing students will 

enjoy this story as light reading. Voca- 

tional counselors may find it helpful 
within certain limits. 

Lutu St. Cratr, R.N. 

New York, New York 


REFERENCE HANDBOOK FOR NURSES 
By Helen F. Hansen. S25pp. W. B. Saunders Com- 
pany, Philadelphia, $1.50, 

This small reference handbook is 
written primarily for the bedside nurse. 
It contains the fundamental information 
needed by any nurse caring for an ill 
patient, with emphasis on the preventive 
aspects of nursing. 

The book includes a brief but com- 
prehensive discussion of first aid, materia 
medica, the nursing arts, and diet 
therapy; a rather general discussion of 
the nursing care of the patient; and sug- 
gestions for the use of improvised equip- 
ment. The sections on communicable 
disease and on obstetric and pediatric 
nursing should be particularly helpful 
to the nurse in the field of public health. 
The author has included a discussion of 
antepartum care and the normal devel- 
opment of the child, as well as the appli- 
cation of nursing techniques to the home 
situation. She has stressed the impor- 
tance of the nurse’s responsibility to the 
community at all times. Because of its 
complete, concise presentation of nursing 
care, this handbook should be valuable 
as a reference for a public health nurse. 

Lucy Gorpon Wuirte, R.N. 
Nashville, Tennessee 


LET'S GROW and LET'S STAY WELL 
By Mary L. Hahn and C.-E. A. Winslow, Dr.P.H. 
185 and 186 pp. Charles E. Merrill Company, 


New York, 1938. 72c. each. 


These two new health books indicate 
that splendid improvement is being made 
in the presentation of health-education 
material to small children. Both books 
reflect the progressive educational point 
of view of the authors. 

The interest of children is held 
throughout and one is constantly sur- 
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prised by the simple explanations of 
complicated physiological processes. The 
reviewer does not feel especially inter- 
ested in the “No Cold Club” or “The 
Good Week Club” which the children 
are encouraged to organize. Would it 
not be more natural to try to keep well 
and avoid colds in order to be able to 
attend regularly a hiking club which 
would offer fun in and of itself. 

After enjoying these two small books 
one is astonished that they can contain 
suggestions for such a complete health 
educational plan, and that with so much 
ease an abundance of new materia! can 
be presented in a way which is vitally 
meaningful to children. 

MARTHA VAN METER 
Louisville, Kentucky 


HEALTH FACTS FOR COLLEGE STUDENTS 


By Maude Lee Etheredge, M.D., Dr.P.H. 365 p 
W. B. Saunders Company, Philadelphia, a 
ond edition revised, 1937. $2. 


Unique! Inclusive! Authoritative! 
These are epithets that might well be 
applied to this interesting text. 


RECENT PUBLICATIONS 


GENERAL 


How Sare Is Home? Metropolitan Life In- 
surance Company, New York, N. Y. 16pp. 
Free. 


This new educational pamphlet planned to 
promote safety in the home maintains the usual 
high standard of Metropolitan Life Insurance 
Company publications. It should prove 
fascinating to children of all ages. The garage 
and different parts of the house are pictured 
filled with accident hazards. These disappear 
when viewed through an attached microscope 
whose “glass” is red cellophane. 


Tue Reat ServANt Prosrem. J. Sanford 
Kruglick, M.D. Hygeia, May 1938, p.400. 
The vital importance of health examination 

for the maid who is in intimate contact with 


the family in the home is well brought out here. 


Attirupes Towarp Douglas A. 
Thom. National Parent-Teacher, April 1938, 
p.9. 15¢. 
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In spite of all the emphasis put upon 
personality development in recent litera- 
ture, most hygiene books have relegated 
the topic to one of the last chapters. 
This author after a brief introduction 
has launched into a practical discussion 
of mental hygiene as it is specifically 
related to the needs and interests of the 
college student. 

She has followed the interests of the 
students in discussing the effects on 
health of alcohol, rest, fatigue, and nutri- 
tion. In the second half of the book, 
she has included the customary hygienic 
phases of body systems and community 
health. Anatomy and physiology have 
been reduced to a minimum on the 
premise that college students will be 
interested in structure and function only 
when they are necessary to an interpre- 
tation of conditions. Small but distinct 
and well chosen illustrations have been 
included. For detailed anatomical and 
physiological study, the text will need 
to be supplemented. 

Amy ERICKSON, R.N. 
Bemidji, Minnesota 


AND CURRENT PERIODICALS 


A discussion of how to manage the period of 
a child’s illness and convalescence construc- 
tively so that it will “broaden his outlook on 
life’ and give him added courage and confi- 
dence rather than making himself self-centered 
and dependent. 


Hyciene LicHTInG oF THE Home. Niles A. 
Tinker. Journal of Home Economics, March 
1938, p.150. 

Sets forth lighting principles on which home 
lighting should be planned for health and 
comfort. 

GENERAL TEXTBOOK OF NurRSING. Evelyn C. 
Pearce. E. P. Dutton and Company, New 
York, 1938. 827pp. $3.75. 

This book which was listed in December 1937 
is available from the American publisher. 

A GENERAL TEXTBOOK OF NursiInc—A Com- 
prehensive Guide to the Final State Exam- 
inations. Evelyn C. Pearce. E. P. Dutton 


and Company, New York, 1938. 888pp. $3.75. 
American publishing of an English textbook. 


4 
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Ira V. Hiscock, Professor of Public 
Health in the Yale University School of 
Medicine, has been reélected president of 
the National Health Council for 1939. 
Other officers, all of whom have been 


reélected, are: vice-president, Walter 
Clark, M.D., executive director of the 
American Social Hygiene Association; 
secretary, Dorothy Deming, general 
director of the National Organization for 
Public Health Nursing; and treasurer, 
Frederick Osborn, secretary-treasurer of 
the American Eugenics Society. 


® A course on A Survey of Eye Condi- 
tions will be offered by New York Uni- 
versity in cooperation with the Bureau 
of Services for the Blind, New York 
State Department of Social Welfare, in 
the 1939 summer session. The course 
is designed for workers in the fields of 
education, social welfare, public health 
nursing, and allied fields. It will in- 
clude a background on the conservation 
of sight together with an appreciation 
of medical, social, and educational needs 
and responsibilities in relation to acute 
and chronic eye conditions. Lectures 
will be supplemented by clinic demon- 
strations. Four points of credit will be 
given for the course. 

For further information write to James 
Meyers, Director of Course, School of 
Education, New York University, Wash- 
ington Square, New York, N. Y. 


® Dr. George S. Stevenson has been ap- 
pointed medical director of The Na- 
tional Committee for Mental Hygiene, 
to succeed Dr. Clarence M. Hincks, who 
has resigned. Dr. Stevenson formerly 
was director of the Division on Com- 
munity Clinics. Edmund Bullis 


who has served as executive officer and 
as assistant to Dr. Hincks will continue 
on the staff as part-time business man- 
ager. 


® The New Jersey State Organization 
for Public Health Nursing held its an- 
nual meeting on April 22 and the fol- 
lowing officers were elected: president, 
Nellie Ogilvie, Bernardsville; vice-pres- 
ident, Ruth Fisher, Plainfield; treasurer, 
Mary E. Edgecomb, Englewood; record- 
ing secretary, Emma Kuehlthau, Mont- 
clair; corresponding secretary, Lillian 
K. Smith, Newark; chairman of Indus- 
trial Section, Grace McVay, Newark; 
chairman of School Section, Marion 
Warren, Audubon; chairman of Lay 
Section, Mrs. Roger Young, Newark; 
chairman of Child Hygiene Section, 
Harriet Cook, Red Bank. 


® The American Dietetic Association 
will hold its twenty-second annual meet- 
ing at the Hotel Ambassador, Los 
Angeles, Calif., August 27-31. 


® Evart Grant Routzahn, for twenty-two 
years a member of the staff of the Rus- 
sell Sage Foundation, died on April 24 
in New York City. Mr. Routzahn is 
well known to our readers as the editor 
of the section on public health education 
of the American Journal of Public 
Health, and for his many articles and 
pamphlets on publicity and interpreta- 
tion in the fields of health and social 
work. He was the first chairman of 
the Social Work Publicity Council, 
which he helped to found. 


® The New England Health Education 
Association will hold its fourteenth an- 
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nual meeting on June 2 at the Massa- 
chusetts Institute of Technology in 
Cambridge. The guest speaker will be 
Horace Taylor of the Brookline Chil- 
dren’s Museum, Brookline, Mass., who 
will discuss Teaching Children with 
Toys. 


* Public health nurses may be admitted 
to the Professional Club in the Medical 
and Health Building at the New York 
World’s Fair upon presentation of their 
professional membership card. Among 
the organizations whose cards will be 
honored for admission are: the Amer- 
ican Nurses’ Association, American Pub- 
lic Health Association, and National Or- 
ganization for Public Health Nursing. 
There the nurses will find a comforta- 
ble lounge, refreshments, checking facili- 
ties and rest rooms, stenographic service, 
telephones, and other conveniences. 


® The National Tuberculosis Association 
will hold its annual meeting at the Hotel 


Statler, Boston, Mass., June 26-29. 


® The Chamber of Commerce of the 
United States in codperation with the 
American Public Health Association 
has announced the awards for the 1938 
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City Health Conservation Contest and 
the 1938 Rural Health Conservation 
Contest. Awards were made on the 
basis of the effectiveness with which a 
community is meeting its health prob- 
lems according to certain criteria. The 
following are the winners of the city 
contest which is financed by a group of 
life insurance companies: 


Group I, cities of over 500,000 population, 
Cleveland, Ohio; Group II, cities of 250,000 to 
500,000 population, Providence, R. I.; Group 
III, cities of 100,000 to 250,000, Grand Rapids, 
Mich.; Group IV, cities of 50,000 to 100,000, 
Newton, Mass.; Group V, cities of 20,000 to 
50,000, Plainfield, N. J.; Group VI, cities of 
less than 20,000, Englewood, N. J. 


Winners of the rural contest, which is 
financed by the W. K. Kellogg Foun- 
dation, are: 


Northeastern Division, Cattaraugus County, 
N. Y.; Eastern Division, Wicomico County, 
Md.; Southeastern Division, Charleston 
County, S. C.; Western Division, Los Angeles 
County, Calif. 


In the 1938 special contest for tuber- 
culosis control, Hartford, Conn., and 
Newton, Mass., tied for first place. In 
the 1938 special contest for syphilis 
control the winner is Louisville, Ky. 


(Continued from page 358) 


Part III. Afternoon General Sessions for All Sections—2:50 p.m. 


Contribution of the Nursing Section: 


Monday— Fetus and the Newborn 
1. Nursing Care of the Newborn 


Speaker: Lorna Robinson, R.N., Assistant Director, Cook County School of Nursing, Cnieago, I. 
Discussant: Nell V. Beeby, R.N., Assistant Editor, The American Journal of Nursing, New 
York, N.Y. 


Tuesday— Cancer 
1. The Nurse as a Case Finder and Health Educator 
Speaker: Alta Elizabeth Dines, R.N.. Director, Bureau of Educational Nursing, Community 
Service Society of New York. New York, N.Y. 
Discussant: Sue McCracken, R.N., Supervisor, Branch No. 1, 
Cleveland, Ohio 


The Visiting Nurse Association, 


W ednesday—Economics 
1. Socio-economic Aspects of Maternal Care 
Speaker: Naomi Deutsch, Director of Public Health Nursing, U. 8S. 
ington, D.C. 
Discussant: (to be supplied) 


Thursday—Education 
1. Extension Education for Nurses 
Speaker: Anita Jones, R.N., Assistant Director, Maternity Center Association, New York, N.Y. 
Discussant: Marion W. Sheahan, R.N., Director, Division of Public Health Nursing, New York 
State Department of Health, Albany, N.Y. 


Friday—General Summary of Findings of the Congress 
Speaker from the Nursing Section: Dorothy Deming, R.N.., 
for Public Health Nursing, New York, N.Y. 


Children's Bureau, Wash- 


General Director, National Organization 


Jane Elisabeth Hitchcock 


ANE ELIZABETH HitcHcock, known 
J and loved by nurses who have lived 
and worked at Henry Street Settlement 
through the years, died of pneumonia in 
Northampton, Mass., on April 8. A 
New Englander by birth, Miss Hitch- 
cock early became connected with the 
visiting nurse service of the Henry Street 
Settlement—where she was a resident 
most of the time from 1896 till 1922. 
After the World War she gave valuable 
service in helping nurses readjust to 
civilian life, in the capacity of director 
in charge of the public health nursing 
division of a placement bureau developed 
under the American Red Cross and a 
joint national advisory committee. Dur- 
ing the years before her retirement in 
1928 she worked for the introduction of 
health into the basic nursing curriculum. 

Her vision in seeing the social and 
preventive aspects of visiting nursing in 
its early days is shown in an article on 
“Standardization of Public Health Nurs- 
ing,” which she wrote for The Visiting 
Nurse Quarterly in April 1912 when she 
was superintendent of nurses of the 
Henry Street Settlement. This article 
was reprinted in PusLic HEALTH NURs- 


ING, February 1937, with Miss Hitch- 
cock’s picture (page 85). 

Viola Percy Conklin, a friend who 
lived with Miss Hitchcock at the Settle- 
ment for eight years, writes of her: 


“T should say that simplicity and crystal 
clear honesty were predominantly hers, handed 
down by generations of New England fore- 
bears. No one—even those who met her casu- 
ally—tailed to be impressed by those traits. 
Her clear brown eyes looked through all 
pretense. 

“For one brought up in the sheltered atmos- 
phere of a small college town, it was, I think, 
quite remarkable how she entered into the 
lives and problems of her neighbors in the 
crowded East Side—men, women, and children 
from so many countries, with viewpoints so 
different from those with which she was 
familiar. The members of her women’s club 
adored her, and for years after they had scat- 
tered and ceased to meet as a club she started 
out each Christmas morning to call on all who 
were left on the East Side. Once I went with 
her and it was an experience I never forgot. 
Some of the women were crippled and unable 
to leave their rooms and this Christmas morn- 
ing visit was the event of the year. She never 
missed it as long as she was at Henry Street. 

“T shall always be grateful that it was given 
to me to know at close range a woman with 
her standards of honor and character com- 
bined with her keen sense of humor and love 
of fun.” 


NURSE PLACEMENT SERVICE 


announces the fol- 
lowing placements 
from among ap- 
pointments made in 
the various fields of public health nurs- 
ing. 

Agnes Gerding, Assistant Teacher of Health 
Education, Bronx Tuberculosis and Health 
Committee, New York, N.Y. 

Lilith Davenport, County Public Health Nurse, 
Utah State Board of Health and Indian 
Service. 

Helen M. Christensen, Clinic Nurse, Chicago 
Maternity Center, Chicago, Ill. 

Jane Barbara Taylor, Staff Nurse, Henry Street 
Visiting Nurse Service, New York, N.Y. 


Helen Johnson, Staff Nurse, Visiting Nurse 
Association of Somerset Hills, Bernardsville, 

wae K. Candlin, Staff Nurse, Visiting Nurse 
Association, New Britain, Conn. 
Employment in all branches of public 

health nursing has been less active dur- 
ing the past month than in »revious 
months. This is not an unusual situation 
for this time of year. It is expected that 
there will be increasing activity in the 
school and county field as the spring 
advances, offering many opportunities 
for nurses finishing their college work 
in the spring quarter, 


Our Readers 


IS COLUMN is intended to serve as a forum for the expression of reader 
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TEACHING THE NURSE ABOUT FEES 


In teaching the new staff nurse con- 
cerning the collection of fees, two things 
are regarded as fundamental. ‘The first 
is to help the nurse acquire a conviction 
concerning the value of her work to the 
patient and to the community. If she 
herself is convinced of the value of public 
health nursing she will have less diffi- 
culty and will be less self-conscious in 
approaching the patient about fees. 

The second fundamental is to give the 
nurse a thorough knowledge of organiza- 
tion policies and the reasons underlying 
these policies. This is important not 
only in order that she may give the 
patient the correct facts about the fee 
policy in an intelligent and convincing 
manner, but also that she may have the 
viewpoint of the organization rather than 
a personal one in dealing with the gen- 
eral problem and with specific situations. 

The following are additional specific 
suggestions: 


1. Teach the nurse to accept a discussion of 
fees as being as routine as securing information 
for the family folder or other records. In 
other words, do not present fees as a problem. 

2. Emphasize the importance of a discussion 
of fees on every case, whether the patient can 
afford payment or not. 

3. Teach the advantage of a joint decision 
between nurse and family regarding the fee 
to be paid. 

4. Teach the nurse to be alert to significant 
indications of the family’s actual financial 
standing—not to judge only on the basis of 
actual income or appearances. 

5. Teach that helping the family with its 
budget often reveals sources of payment, or 
enables the family to make payment. 

6. Test the new nurse’s ability to establish 
a fee basis by giving her a few difficult exam- 


ples to handle during a conference, helping 
her with these situations. 
7. Teach the nurse to refer cases presenting 
special problems to the supervisor. 
HELEN V. STEVENS, R.N. 
Director, The Public Health Nursing 
Association of Pittsburgh, Pa. 


COLLECTING FEES 


A recent letter asking about our plan 
for teaching the new staff nurse how to 
collect fees brought out very interesting 
discussions among our supervisors. 

The successful collection of fees for 
visits depends entirely upon the indi- 
vidual nurse’s ability to sell the idea of 
payment to the patient and his family. 
Some nurses have this kind of ability. 
Others loathe asking for money; conse- 
quently they do not do as good a job of 
collecting as those who do not mind it. 

We go on the basis that the nurse in 
the district is the best judge of the 
patient’s ability to pay, so we leave the 
matter very much in her hands, expect- 
ing of course that she will discuss the 
matter with her supervisor. 

We believe that a plan for payment 
should be made with the patient on the 
first or second visit, and barring some 
unforeseen circumstances the plan should 
be adhered to. 

We do not include the subject in our 
staff education program but probably 
it would be a good plan to do so and we 
are considering it. 

While we have not worked out any 
special technique we are fairly successful 
in our collections. 

L. Fitzpatrick, R.N. 


Director, The Providence District 
Nursing Association 


